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INTRODUCTION 


To  the  Chairman  and  Members  of  the  Education  Committee  : — 

I have  the  honour  to  present  the  annual  report  of  the  Bristol  School  Health  Service 
for  1963,  the  56th  in  the  series.  Health  generally  has  been  good  throughout  the 
year.  Over  99  per  cent  of  the  16,329  children  seen  at  periodic  school  medical 
inspections  were  in  a satisfactory  physical  condition,  and  the  figure  for  infestation, 
at  0-9  per  cent  of  the  school  population,  is  the  lowest  ever  recorded.  The  infectious 
disease  record  is  satisfactory,  except  for  the  267  cases  of  dysentery,  mostly  concen- 
trated in  one  area.  Toilet  facilities  are  still  in  need  of  improvement  in  a number  of 
schools,  and  caused  some  problems  in  the  harsh  weather  at  the  beginning  of  the 
year,  but  it  is  appreciated  that  these  are  gradually  being  brought  up  to  modern 
standards.  Again  there  were  no  cases  of  diphtheria  or  poliomyelitis,  and  no  deaths 
from  infectious  disease.  The  oral  poliomyelitis  campaign  carried  out  in  the  first 
half  of  the  year  was  most  successful,  nearly  60,000  school  children  receiving  a full 
course  of  the  vaccine.  Twenty  children  of  school  age  died  during  the  year  ; eight 
of  these  deaths  were  due  to  accidents,  while  six  of  the  other  children  were  severely 
subnormal. 

The  Child  and  Family  Guidance  Service  ran  in  May  a one-week  course  for 
junior  psychiatrists,  school  medical  officers  and  general  practitioners,  under  the 
auspices  of  the  University  of  Bristol.  This  was  attended  by  two  of  our  school  medical 
officers.  The  Service  now  has  teams  working  regularly  in  clinics  around  the  city,  but 
received  a temporary  set-back  when  the  new  purpose-built  unit  attached  to  the  clinic 
at  Hartcliffe  w'as  destroyed  by  fire  in  May.  Work  was  continued  at  the  clinic,  never- 
theless, and  rebuilding  soon  set  in  train. 

The  dental  service  has  continued  its  programme  of  modernisation  of  dental 
surgery  equipment  and  has  found  the  work  of  the  dental  auxiliary  very  valuable. 
A scheme  for  the  appointment  of  two  Divisional  Dental  Officers,  each  to  cover  a 
sector  of  the  city,  was  approved  but  not  put  into  operation  by  the  end  of  the  year 
through  lack  of  suitable  applicants.  The  Principal  School  Dental  Officer  is  con- 
cerned at  the  extensive  consumption  of  biscuits  and  sweets  by  children  and  would 
like  to  see  school  tuck  shops  selling  nuts,  crisps  and  fruit  instead. 

It  is  with  great  regret  that  I have  to  report  that  Mr.  H.  D.  Fairman  has  found 
it  necessary,  after  15  years,  to  withdraw  from  his  position  as  E.N.T.  consultant  to 
the  School  Health  Service.  He  contributes  a note  on  the  service  on  page  16.  We 
are  particularly  grateful  to  Mr.  Fairman  for  his  work  in  the  initiation  of  the  Hearing 
Assessment  Clinic.  Last  year  mention  was  made  of  an  experiment  in  the  hearing 
screening  of  school  entrants,  and  towards  the  end  of  1963  this  work  was  extended, 
so  that  we  are  now  aiming  at  a complete  coverage  of  children  in  their  first  year  at 
school.  Mrs.  R.  F.  R.  Broomhead  was  appointed  as  audiometrician,  working  under 
the  direction  of  Dr.  J.  E.  K.  Kaye,  school  medical  officer,  to  whom  all  failures  are 
referred,  and  who  reports  on  the  year’s  work  on  page  17.  The  Institute  for  the 
Deaf  has  very  kindly  placed  a small  room  at  our  disposal  for  use  as  an  office  in 
connection  with  this  extended  service,  in  addition  to  the  other  rooms  which  are 
used  for  hearing  assessment  work.  The  work  with  partially  hearing  children  has 
also  been  extended,  another  nursery /infant  unit  being  opened  at  Henbury  Court 
Infants’  School. 


8 


The  Heads  of  the  special  schools  contribute  their  usual  interesting  reports.  It 
has  been  a momentous  year  for  them,  because  of  the  great  interest  taken  by  the 
Lord  Mayor,  Alderman  Mrs.  F.  M.  Brown,  in  the  special  schools,  which  have  been 
honoured  by  civic  visits  and  an  invitation  to  a number  of  the  children  to  tea  at  the 
Mansion  House.  The  residential  schools  had  an  unforgettable  start  to  the  year, 
when  they  struggled  back  late  in  the  rigours  of  an  arctic  winter. 

Not  much  is  heard  normally  about  the  diabetic  children,  who  since  1953  have 
ceased  to  be  counted  as  a category  of  handicapped  children  in  the  regulations,  but 
they  have  their  problems,  which  are  discussed  by  Dr.  A.  L.  Smallwood,  on  page  29. 

Claremont  School  for  Spastic  Children  now  has  for  the  first  time  an  appre- 
ciable number  of  children  suffering  from  spina  bifida.  At  the  end  of  the  year  there 
were  six,  and  more  have  come  since.  These  children  require  considerable  nursing 
care,  and  extra  help  has  been  arranged  for  the  school  by  the  Chief  Nursing  Officer, 
which  has  been  much  appreciated. 

Some  experiments  have  been  carried  out  during  the  year.  The  revised  scheme 
of  medical  inspections  and  nurses’  surveys  is  described  fully  on  page  37.  Periodic 
inspections  of  all  children  are  made  only  at  ages  5 and  14,  other  children  being 
seen  for  re-examination,  or  when  referred  by  nurse,  teacher,  parent,  school  welfare 
officer,  or  other  interested  person.  We  are  most  anxious  that  the  link  between  each 
school  and  its  medical  officer  and  nurse  should  be  as  close  as  possible,  feeling  that 
the  better  known  they  are  to  their  own  schools,  the  better  the  service  they  can  offer 
as  health  advisers,  both  in  general  and  in  particular  cases.  But  other  commitments, 
both  of  the  medical  and  nursing  staff  and  of  the  schools,  make  it  impossible  to 
ensure  that  each  school  sees  only  its  own  doctor  and  nurse.  We  can  but  aim  at 
this  desirable  goal  and  achieve  it  as  far  as  we  can. 

A report  also  appears  on  page  49  of  an  experiment  started  towards  the  end  of 
1962,  whereby  a half-time  school  matron  was  appointed  to  one  of  the  large  com- 
prehensive schools.  A second  was  appointed  to  another  school  at  the  end  of  the  year. 
They  provide  a very  useful  service  and  it  is  likely  that  the  demand  for  it  will 
increase,  and  indeed  a number  of  requests  have  been  received,  but  a limiting  factor 
is  the  accommodation  available  at  the  school.  Not  many  schools  at  present  have 
suitable  accommodation  even  for  the  usual  medical  and  nursing  inspections,  let 
alone  the  running  of  a school  matron’s  minor  ailment  clinic,  a rest  room  for  the 
sick,  and  the  other  requirements  of  a modern  school  health  service,  though  equip- 
ment is  being  modernised  and  improved,  and  in  some  cases  conditions  are  being 
improved  by  the  provision  of  better  lighting,  washing  facilities,  etc. 

The  speech  therapy  service  has  continued  to  expand — an  extra  speech  thera- 
pist was  added  to  the  establishment  but  by  the  end  of  the  year  the  post  had  not 
yet  been  filled. 

Health  education  of  school  children  and  parents  is  an  activity  in  which  school 
medical  officers  and  nurses  are  encouraged  to  take  an  increasing  part.  Some  of 
them  this  year  have  accepted  invitations  to  speak  to  children  on  the  subject  of 
smoking  and  health.  An  attempt  is  being  made  to  keep  this  subject  in  the  minds 
of  school  heads  by  offering  to  provide  speakers  and  visual  aid  material.  Dr.  A.  W. 
Macara  writes  in  an  appendix  on  the  work  done  in  this  field,  including  the  visit  by 
a team  from  the  Central  Council  for  Health  Education  in  November. 
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A third  3-week  course  for  medical  officers  on  the  ascertainment  of  educationally 
subnormal  children  was  held  by  the  University  of  Bristol  in  September,  with  the 
co-operation  of  the  Departments  of  Public  Health  and  Education  of  the  Corpora- 
tion, One  school  medical  officer  attended  the  course,  and  there  are  now  very  few 
school  medical  officers  on  the  staff  who  have  not  acquired  this  qualification. 

The  Deputy  Principal  School  Medical  Officer  attended  the  fourth  interna- 
tional conference  on  school  and  university  hygiene  held  in  Rome  in  June,  and  a 
school  medical  officer  attended  a 3 -week  refresher  course  in  Cardiff  organised  by 
the  School  Health  Group  of  the  Society  of  Medical  Officers  of  Health. 

The  sudden  death  on  4th  May  at  the  age  of  57  of  Mr.  K.  H,  Pridie,  who  had 
acted  as  consultant  orthopaedic  surgeon  to  the  school  health  service  since  1931,  was 
a sad  blow,  and  his  work  and  personality  are  greatly  missed. 

Another  loss  to  the  service  during  the  year  was  caused  by  the  retirement  on 
22nd  July  of  Miss  L.  M.  Bendall,  after  eighteen  years  as  Chief  Nursing  Officer, 
and  a connection  with  the  local  health  authority  dating  back  to  1921.  Miss  Bendall’s 
period  of  office  had  seen  many  changes,  and  she  has  left  a worthy  tradition  to  her 
successor.  Miss  M,  Marks  Jones,  who  has  many  years  experience  herself  in  the 
service.  We  were  also  sorry  to  lose  Miss  A.  Rowbottom,  Deputy  Chief  Nursing 
Officer,  who  left  in  October  to  go  to  the  United  States.  Our  congratulations  go  to 
Dr.  A.  W.  Macara,  School  Medical  Officer,  who  left  the  service  in  August  to  take 
up  an  appointment  as  Lecturer  in  Public  Health  to  the  University  of  Bristol, 

It  is  with  pleasure  that  I pay  my  usual  tribute  to  the  co-operation  of  the  Edu- 
cation Department  and  the  schools,  the  general  practitioners  and  the  hospitals, 
and  to  my  own  staff  (in  particular  Dr,  A.  L,  Smallwood  who  has  collated  the 
material  for  this  Report)  for  their  loyal  service  throughout  the  year. 

R.  C.  WOFINDEN, 

Principal  School  Medical  Officer. 


School  Health  Service, 
Central  Health  Clinic, 
Tower  Hill, 

Bristol,  2. 
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CHILD  AND  FAMILY  GUIDANCE  SERVICE 

W.  Lumsden  Walker 

The  Child  and  Family  Guidance  Service  continues  to  operate  in  a number  of  areas 
of  the  City. 

Clinics  are  held  at  Stokes  Croft — in  Brunswick  Square — and  at  Hartcliffe, 
Knowle,  Southmead  and  Lawrence  Weston  Health  Clinics,  with  occasional  single 
sessions  on  other  premises. 

The  Child  Guidance  Clinic  at  Brunswick  Square  continues  to  operate  as  the 
administrative  centre  and  carries  the  main  files  of  closed  cases  for  the  City.  So  far 
as  possible  there  is  a team  of  psychiatrist,  psychologist  and  psychiatric  social  worker 
to  each  of  the  principal  areas  named  above,  but  staff  shortages  have  produced  some 
difficulties.  The  three  senior  psychiatrists  of  the  Service  have  arranged  their  work 
to  cover  the  North,  Centre  and  South  of  the  City  respectively  thus  enabling  family 
doctors,  health  visitors,  schools  and  social  work  departments  to  become  familiar 
with  the  names  of  actual  members  of  staff  providing  the  Service  in  their  area. 

ANNUAL  STATISTICS 

The  figures  quoted  below  give  the  total  returns  of  cases  seen  during  the  year.  In 
addition  to  the  main  volume  of  work  referred  for  diagnosis  from  general  practi- 
tioners, schools,  and  occasional  other  sources,  the  Clinic  has  continued  to  give  a 
diagnostic  and  advisory  service  to  the  Juvenile  Court  and  to  the  Children’s  Depart- 
ment. 

The  numbers  seen  under  various  headings,  by  each  of  the  “team  members”, 
were  as  follows  : 


Psychiatric 


Psychological 


Social 


1962 

1963 

Diagnostic  interviews 

449 

456 

Treatment  interviews 

• • • 

...  2,643 

2,596 

Parent  interviews 

• • • 

128 

73 

Others  interviewed 

... 

132 

154 

Examinations,  including 

Juvenile  Court  cases 

454 

422 

Treatment  interviews 

...  1,234 

1,316 

Parent  interviews 

165 

251 

Others  interviewed 

77 

50 

Other  visits 

139 

74 

Interviews  with  parents 

...  4,121 

3,942 

Interviews  with  others 

100 

72 

Home  visits 

578 

487 

Other  visits 

66 

36 

A diagnostic  interview  will  generally  occupy  the  particular  professional 
worker  concerned  for  an  hour  ; and  a treatment  interview  for  a half-hour,  and  it 
is  only  with  this  in  mind  that  the  volume  of  work  can  be  assessed  realistically.  For 
children  with  particular  needs  in  social  adaptation  a limited  amount  of  group 
therapy  has  been  undertaken.  While  in  this  way  four  or  five  children  may  be  treated 
together,  there  is  only  a slight  saving  of  time,  as  a group  lasts  an  hour  and  tends  to 
be  continued  over  many  months  of  regular  attendances,  while  the  parents  usually 
continue  to  be  seen  individually  and  weekly  by  the  Psychiatric  Social  Worker. 
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The  Service  has  also  continued  to  exercise  its  teaching  function.  The  major 
effort  in  this  field  was  a one-week  course  for  junior  psychiatrists,  school  medical 
officers  and  general  practitioners,  held  in  May.  This  took  up  a great  deal  of  the 
time  of  all  members  of  the  staff,  but  appeared  to  be  much  appreciated  and  will  be 
repeated  in  1964.  By  arrangement  between  Bristol  and  Cardiff  University  we  under- 
took the  practical  training  of  two  psychiatric  social  work  students  during  the 
Autumn  term.  Medical  undergraduates  paid  their  regular  visits  as  in  previous  years. 
Other  requests  to  assist  in  the  training  of  professional  staff  are  met,  but  have  to  be 
weighed  against  the  need  for  time  for  the  clinical  work.  Many  seminars  for  teaching 
purposes  are  held  at  Brunswick  Square,  which  has  therefore  a greater  teaching 
function.  Many  visitors,  including  a number  from  overseas,  have  attended  Clinical 
conferences  or  toured  the  Clinics. 

The  unfortunate  destruction  in  May  of  the  new  Hartcliffe  premises  by  fire 
produced  considerable  difficulties  for  the  Team.  We  are  most  grateful  to  all  those 
concerned  with  the  rapid  re-building  of  this  wing. 

Lawrence  Weston  Clinic  has  no  separate  premises  for  the  use  of  the  Child 
Guidance  Service.  This  produces  difficulties  both  for  us  and  other  users  of  the 
Clinic.  The  use  of  clinic  rooms  as  playrooms  for  young  and  often  difficult  children 
is  very  unsatisfactory,  nor  can  equipment  for  psychological  testing  or  play  material 
be  adequately  stored  or  laid  out  for  use.  The  keeping  of  records  is  also  made  diffi- 
cult. Case  notes  have  to  be  carried  across  the  City  by  individuals  of  the  staff. 


STAFF  CHANGES 

These  have  produced  some  difficulties  for  the  Service,  as  not  all  vacancies  have 
been  filled. 

Dr.  A.  Macara,  a School  Medical  Officer,  who  had  been  with  us  since  April 
1962,  left  in  July  1963.  We  much  enjoyed  having  him  with  us  and  the  help  he  was 
able  to  give.  We  are  sorry  that  his  successor.  Dr.  Gray,  has  been  with  us  so  little 
because  of  ill  health. 

Particularly  we  have  felt  losses  in  the  ranks  of  our  psychiatric  social  workers. 
Miss  P.  Birkett,  after  four  and  a half  years  with  us,  left  in  May.  We  are  missing 
her  and  wish  her  well  in  her  future  work.  Mrs.  Brown  decided  that  she  must  reduce 
her  sessions  and  became  a part-time  member  of  our  staff  from  November.  Her 
stalwart  efforts  since  then  have  meant  that  she  has  done  almost  as  much  in  less 
time.  We  are  grateful  to  her,  and  to  all  our  psychiatric  social  workers  who  have 
kept  the  Service  operating,  as  will  be  seen  from  the  statistics,  with  little  or  no  dim- 
inution in  the  volume  of  work.  It  is  sincerely  hoped  that  we  may  lighten  the  load 
by  filling  vacancies  in  the  near  future. 

In  general,  the  peripheral  clinics  have  continued  the  team  service  described  by 
Dr.  Barbour  in  last  year’s  report,  whereby  close  integration  of  psychiatric,  psycho- 
logical and  social  work  skills  aims  at  the  comprehensive  diagnosis  and  treatment  of 
the  child  within  his  family  and  school  environment. 
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CHILDREN’S  CHEST  CLINIC 

W.  M.  Sutcliffe 


During  1963  twenty-five  new  patients  attended  this  clinic,  whilst  twenty-nine  con- 
tinued to  attend  having  been  seen  previously.  These  children  are  a selected  group 
since,  apart  from  three  children  referred  by  family  doctors,  the  remainder  were 
referred  by  school  medical  officers. 

Recurrent  “bronchitis”  continues  to  be  the  main  problem  encountered.  Most 
often  this  is  due  to  the  aspiration  of  exudate  from  the  upper  respiratory  tract  into 
the  lower.  X-ray  changes  are  often  present  in  keeping  with  collapse,  consolidation 
or  both.  Eleven  of  the  twenty-five  new  cases  were  referred  to,  and  treated  by,  the 
E.N.T.  surgeon.  However,  some  children  do  present  themselves  with  recurrent 
bronchitis  in  whom  there  is  no  obvious  infective  focus  in  the  upper  respiratory 
tract,  from  which  material  can  aspirate  into  the  lungs.  Wheezing  is  frequently 
part  of  the  “recurrent  bronchitis”  syndrome,  and  some  children  have  been  wrongly 
labelled  as  “asthmatic”  when  they  attend  the  clinic  for  the  first  time. 

It  is  uncommon  to  see  a child  with  classical  attacks  of  bronchial  asthma  at 
this  clinic.  This  may  well  be  due  to  the  fact  that  many  children  suffering  from  this 
condition  are  referred  directly  to  hospital  out-patient  departments  for  care  and 
management.  When  a child  attends  with  wheezing  attacks  suggestive  of  asthma 
the  wheezing  attacks  are  usually  accompanied  by  other  clinical  features  of  the 
allergic  syndrome.  The  following  child  illustrates  how  the  clinical  picture  may 
change  with  time  and  treatment  : — 

Peter  J.  was  eight  years  old  when  he  first  attended  the  clinic.  He  was  referred 
by  his  family  doctor.  He  was  having  recurrent  attacks  of  nocturnal  breathlessness 
and  wheezing.  The  attacks  were  associated  with  over-excitement  and  upper  respira- 
tory tract  infections.  In  the  past  he  had  had  tonsillectomy  and  adenoidectomy. 

He  was  a nailbiter  and  was  a headbanger  as  a baby.  Frequent  blinking  had 
been  noticed  at  the  age  of  five  years  but  had  stopped  recently.  There  was  diffuse 
mild  bronchospasm  on  examination  of  the  chest. 

Six  months  later  after  physiotherapy  no  further  wheezing  attacks  were  occur- 
ring, but  he  was  having  headaches  which  clinically  were  migrainous  in  type. 

A year  later,  during  which  time  cautery  of  turbinates  and  antral  washout  had 
been  performed,  his  chest  was  causing  little  trouble,  but  he  was  having  severe 
rhinitis  which  was  controllable  by  antihistamine  tablets. 

Time  is  very  necessary  for  discussion  of  the  management  of  such  children. 
The  parents  are  not  uncommonly  over-ambitious  about  the  child’s  future  and  fre- 
quently anxious  about  school  progress — “he’s  having  11+  tuition  but  he’ll  go  to 
private  school  if  he  doesn’t  pass.” 

Much  kind  and  useful  help  has  been  received  from  colleagues  in  the  Education 
Department.  Teachers  are  very  willing  to  provide  reports  and  assist  in  the  manage- 
ment of  these  wheezy  children.  School  difficulties  are  not  uncommon  precipitating 
factors  of  wheezing  attacks  in  children  who  are  so  prone. 
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CHIROPODY  CLINIC 

ATTENDANCES,  1963 


School 

Children 

Pre-School 

Children 

First 

Other 

First 

Other 

Metatarsalgia 

9 

7 





Hammer  toes 

22 

50 

— 

— 

Verrucae  plantaris 

406 

1,685 

1 

— 

Hallux  valgus  ... 

11 

29 

— 

— 

Foot  strain 

12 

20 

— 

— 

Miscellaneous 

142 

248 

— 

1 

602 

2,039 

1 

1 

DEATHS  OF  SCHOOL  CHILDREN 

The  number  of  deaths  of  children  of  school  age  seems  to  be  at  a fairly  constant 
level  with  a slight  recession  last  year  to  20.  There  were  eight  accidental  deaths, 
one  at  home  of  coal  gas  poisoning,  one  the  result  of  a tobogganing  accident,  one 
girl  of  6 drowned  at  the  seaside,  and  one  boy  who  fell  down  a cliff  face  ; but  four 
occurred  after  motor  vehicle  accidents.  This  is  still  the  largest  number  in  the  cat- 
egories, although  the  numbers  are  small.  One  child  died  as  a result  of  a cerebral 
tumour,  and  there  were  two  leukemia  deaths,  the  latter  in  children  of  7 and  14. 
The  figures  for  the  last  ten  years  relating  to  deaths  from  this  disorder  are  : — 

1954  1955  1956  1957  1958  1959  1960  1961  1962  1963 

1 1 2 1 4 5 3 3 2 2 

A boy  of  9 from  Hodgkin’s  lymphadenoma. 

Six  of  the  deaths  were  of  children  referred  to  the  Health  Authority  as  severely 
subnormal.  Three  others  of  the  children  who  died  were  in  attendance  at  private 
schools. 


DENTAL  CLINICS 

J.  McCaig 

The  appointment  of  full-time  Dental  Officers  to  the  School  Dental  Service  remains 
difficult,  although  the  position  has  improved  slightly  in  Bristol  in  recent  years. 
Between  1961  and  1963  eight  full-time  Dental  Officers  were  appointed  although 
three  of  them  resigned  within  the  same  period.  Of  the  five  remaining,  two  are  over 
50  years  of  age  and  three  under  30  years  ; only  one  of  the  latter  can  be  considered 
permanent,  as  the  other  two  intimated  from  the  beginning  of  their  appointment  that 
their  stay  was  temporary.  Recruitment  of  young  dentists  is  almost  nil,  especially  of 
a permanent  nature,  and  the  Service  suffers  because  of  frequent  changes  in  staff. 

The  pattern  of  treatment  for  the  past  two  or  three  years  has  shown  that  more 
fillings  have  been  done,  25,684  in  1963,  the  highest  for  some  time,  but  less  children 
have  been  treated  due  to  a combination  of  factors — increase  in  the  incidence  of 
dental  decay  ; earlier  diagnosis  of  caries  ; not  enough  full-time  staff.  This  pattern 
has  continued  this  year  and  the  Service  in  its  present  position  is  unable  to  keep  up 
with  the  amount  of  reparative  work  necessary.  When  a Dental  Officer  resigns  or 
retires  the  vacancy  at  the  Clinic  may  remain  for  many  months  and  the  back  log 
of  work  is  never  regained.  Patients  drift  away  temporarily  and  even  the  appoint- 
ment of  sessional  dentists  never  completely  fills  the  gap.  When  a full-time  Dental 
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Officer  is  appointed,  he  is  often  inundated  with  patients  whose  dental  work  is  partly 
completed  or  has  deteriorated  because  of  the  time  lag  in  appointments  and  this 
can  be  a most  frustrating  task  accounting  for  much  of  the  disillusionment  in  the 
School  Dental  Service.  Every  effort  is  being  made  to  attract  young  dentists  into  the 
School  Dental  Service  in  Bristol — the  five  year  renewal  scheme  of  dental  equip- 
ment is  now  complete  and  most  of  the  very  old  equipment  has  been  replaced  by  new 
units,  chairs,  operating  lights  ; additional  equipment  in  the  form  of  airotors  and 
X-ray  machines  is  being  installed,  as  expenditure  will  allow  ; a five  day  week  is  in 
operation,  liaison  with  the  Bristol  University  Dental  School  has  been  strengthened 
by  allowing  one  of  our  Dental  Officers  to  take  a dental  practitioner  vacancy  of  two 
sessions  a week,  to  visit  the  Dental  School.  It  remains  to  be  seen  what  effect  these 
measures  will  have  in  attracting  and  retaining  young  recruits  to  the  School  Dental 
Service  in  Bristol. 

Dental  Health  education  has  gone  forward  with  renewed  vigour  this  year  and 
more  children  have  received  instruction  in  oral  hygiene.  In  addition  to  schools 
visited  by  the  Dental  Hygienist,  the  Dental  Auxiliary  has  devoted  part  of  her  time 
to  instruction  in  the  schools  from  which  her  patients  have  been  drawn,  so  that 
more  schools  are  being  visited  and  more  pupils  are  receiving  education  in  the  care 
of  the  teeth.  Unfortunately  there  is  a great  gap  between  the  knowledge  gained  and 
the  practices  carried  out  by  the  children.  Instruction  follows  the  line  that  too  many 
biscuits  and  sweets  are  bad  for  the  teeth  especially  when  eaten  between  meals. 
Conflict  occurs  between  instruction  given  to  the  children  by  these  ancillary  dental 
personnel  and  the  presence  of  tuck  shops  in  schools,  which  make  it  easy  to  buy 
biscuits  and  sweets  for  consumption  between  meals.  A letter  from  the  Chief  Educa- 
tion Officer  to  all  Heads  of  Department  dated  2nd  April,  1963,  asking  them  to 
consider  selling  nuts,  raisins  and  crisps,  in  the  school  tuck  shops,  foods  known  to  be 
less  cariogenic  than  biscuits  and  sweets,  provoked  little  interest  in  some  schools, 
because  they  could  not  be  sure  of  making  the  same  profit  from  nuts  and  raisins  as 
from  sweets.  It  is  the  non-stop  attack  on  the  teeth  by  the  sweet  sticky  foods  which 
increases  the  incidence  of  dental  decay.  Dental  Health  education  should  cope  with 
the  situation  of  increased  caries,  which  must  be  expected  to  recur  frequently,  with 
increased  consumption  of  biscuits  and  sweets,  but  it  is  handicapped  by  the  attitude 
of  parents  and  schools.  In  order  to  educate  children  to  eat  the  things  that  are  good 
for  them,  three  stages  have  to  be  carried  out,  firstly  to  impart  knowledge,  secondly, 
training  in  the  home  and  schools  to  make  them  prepared  to  carry  it  out  and  lastly 
to  change  their  behaviour. 

There  is  a marked  increase  in  the  total  number  of  attendances  for  orthodontic 
treatment,  994  against  659  last  year,  but  the  number  of  finished  cases  does  not 
show  a corresponding  rise,  65  cases  in  1963,  47  in  1962,  because  of  the  time  taken 
for  an  orthodontic  case  to  be  completed,  so  that  in  1964  one  could  expect  a greater 
increase  in  completed  cases.  I'he  orthodontic  scheme  is  expanding  according  to  the 
increase  in  facilities  at  the  Clinics  and  with  the  installation  of  more  X-ray  machines 
soon,  it  is  expected  that  the  scheme  will  extend  more  intensely  over  the  City. 

The  first  report  from  the  Estimates  Committee  1962-3,  on  Dental  Services, 
recommended  that  the  School  Dental  Service  should  be  transferred  from  the  Min- 
istry of  Education  to  the  Ministry  of  Health,  but  the  recommendation  was  not 
accepted.  Instead  a compromise  was  agreed  upon  whereby  the  Chief  Dental  Officer 
to  the  Ministry  of  Health  will  in  future  act  for  the  Ministry  of  Education.  In  addi- 
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lion  a Senior  Dental  Officer  of  the  Ministry  of  Health  at  present  responsible  for 
advice  on  the  local  authority  dental  services  will  perform  the  same  function  in  the 
School  Dental  Service  and  the  newly  designated  Senior  Dental  Officer  at  the  Min- 
istry of  Education  will  have  two  Dental  Officers  to  assist  him.  This  new  arrange- 
ment will  be  of  great  value  to  the  future  efficiency  of  the  School  Dental  Service 
having  Dental  Officers  to  organise  and  administer  it. 

The  statistical  table  at  the  end  of  the  report  shows  the  amount  of  work  done  in 
the  dental  clinics. 


EAR,  NOSE  AND  THROAT  SERVICE 

H.  D.  Fairman 

The  year  1963  sees  the  end  of  my  15  years  of  service  as  Ear,  Nose  and  Throat 
Consultant  to  the  School  Health  Service  of  the  City  and  County  of  Bristol. 

During  these  years,  acute  suppurative  infections  of  the  middle  ear  or  of  the 
nasal  sinuses  have  become  uncommon,  and  now  catarrhal  conditions  of  the  ear  and 
of  the  nose  provide  the  bulk  of  the  cases  seen,  with  allergy  emerging  as  a major 
factor  in  nasal  disease.  Chronic  suppurative  otitis  media  and  catarrhal  otitis 
media,  with  or  without  the  presence  of  mucus  in  the  middle  ear,  account  for  the 
bulk  of  the  cases  of  acquired  deafness. 

Since  the  war,  the  realisation  that  deafness  in  children  has  been  the  cause  of 
a great  deal  of  maladjustment,  delayed  development  of  speech,  and  poor  scholastic 
performance  has  led  to  an  effort  to  diagnose  deafness  in  infants  and  children 
under  school  age,  as  well  as  in  school  children  of  all  ages,  but  especially  the  new 
entrants.  With  the  willing  co-operation  of  the  Principal  School  Medical  Officer 
and  his  staff,  the  work  started  by  Mr.  G.  R.  Scarff  has  been  developed  and  ex- 
tended. The  net  is  now  cast  wide  and  cases  of  suspected  deafness  are  found  through 
the  screening  tests  applied  by  Health  Visitors  ; from  the  “at  risk”  register  of  babies 
known  to  be  at  risk  owing  to  hereditary  or  pre-natal  factors  ; from  the  maternity 
hospitals  and  premature  baby  units  and  from  general  practitioners.  The  cases  of 
suspected  deafness  are  then  referred  to  a Hearing  Assessment  Clinic  and  the  diag- 
nosis checked.  Soon  after  entering  school,  every  child  in  Bristol,  under  the  super- 
vision of  the  Education  Authority,  is  given  an  audiometric  test  by  an  audiometry 
technician  appointed  specifically  for  this  purpose,  and  further  cases  of  partial  deaf- 
ness are  found. 

Children  found  to  be  deaf  are  then  referred  for  appropriate  treatment  and  a 
number  for  the  fitting  of  a Hearing  Aid.  The  pre-school  deaf  or  partially  hearing 
child  attends  for  auditory  training  from  a teacher  of  the  deaf.  The  deaf  child  Is 
usually  referred  to  Elmfield  School  for  the  Deaf.  The  severely  partially  hearing  child 
is  referred  to  the  partially  hearing  units  attached  to  selected  primary  schools  and 
has  the  advantage  of  being  taught  in  a small  class  by  a teacher  of  the  deaf  and  of 
mixing  with  normal  hearing  children  for  social  activities.  The  less  severely  partially 
hearing  child  is  fitted  with  a hearing  aid  and  supervised  in  a normal  school  class 
by  a peripatetic  teacher  of  the  deaf.  At  secondary  school  level,  selected  pupils  are 
helped  by  regular  visits  of  a teacher  of  the  deaf  appointed  for  this  purpose.  Deaf 
or  partially  hearing  children  attaining  grammar  school  standard  are  sent  to  the 
Mary  Hare  Grammar  School  at  Newbury. 
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Bristol  is  most  fortunate  to  have  a well  organised  and  efficient  service  for  the 
ascertainment  and  education  of  deaf  children.  This  has  been  attained  owing  to  the 
harmonious  relationship  between  the  Chief  Education  Officer,  the  Principal  School 
Medical  Officer  and  his  staff,  and  the  Otologist.  Without  this  identity  of  purpose 
and  close  and  willing  co-operation  it  is  doubtful  if  so  much  could  have  been 
achieved  and  it  is  to  be  hoped  that  every  effort  will  always  be  made  to  maintain 
this  happy  state. 


ATTENDANCES  AT  E.N.T.  CLINICS,  1963 

First  Other 


Chronic  suppurative  otitis  media  ...  ...  ...  47  69 

Other  ear  ...  ...  ...  ...  ...  ...  427  213 

Nose  and  throat  ...  ...  ...  ...  ...  540  261 


Total  ...  1,014  543 


HEARING  SCREENING  OF  SCHOOL  ENTRANTS  J.  E.  K.  Kaye 

There  was  further  progress  in  the  assessment  of  the  hearing  of  children  in  the  age 
group  5 to  6 years.  In  November  Mrs.  R.  F.  R.  Broomhead,  an  experienced  hospital 
audiology  technician,  was  appointed  as  an  audiometrician  and  it  was  possible  to 
organise  a routine  screening  at  infants’  schools  and  a follow  up  of  cases  who  failed 
the  screening  test. 

The  work  of  the  audiometrician  was  divided  between  seven  sessions  a week 
screening  children  at  school,  and  two  sessions  devoted  to  full  assessment  of  children 
who  had  failed  the  hearing  test  at  school.  One  session  was  spent  on  clerical  work. 

The  procedure  of  the  hearing  test  at  school  followed  the  pattern  of  the  previous 
year.  The  children  in  their  first  year  at  school,  aged  five  to  six,  were  tested  individ- 
ually on  a pure  tone  audiometer  on  250,  500,  1,000,  2,000,  4,000  and  8,000  frequen- 
cies (cycles  per  second)  at  an  intensity  of  25  decibels,  which  is  the  loudness  of  a 
whisper.  The  children  attended  the  test  in  groups  of  5 to  6 as  this  helped  to  make 
them  feel  at  ease  and  also  make  conditioning  easier  as  they  watched  each  other 
perform  the  test.  In  general,  children  were  easily  conditioned  and  responded  to  the 
test  very  well  but  it  was  always  much  easier  to  test  children  who  had  already 
settled  in  school  than  the  new  admissions.  On  average  it  took  2 — 4 minutes  to  screen 
one  child.  The  result  of  the  screening  was  entered  on  the  school  subsidiary  medical 
card  for  the  information  of  the  School  Medical  Officer,  the  Health  Visitor  con- 
cerned and  the  Head  Teacher. 

The  number  of  children  who  failed  the  screening  test  varied  from  school  to 
school  and  in  general  was  fairly  high.  This  appeared  to  be  due  to  the  following 
factors  : — 

( 1 ) Upper  respiratory  infection,  which  temporarily  impaired  hearing. 

(2)  Children  who  had  just  started  school  often  were  difficult  to  condition 
and  required  a full  test  at  a clinic. 

(3)  Disturbed  children  and  children  of  inferior  intelligence  had  to  be 
examined  individually  as  they  usually  required  long  conditioning  be- 
fore hearing  could  be  assessed. 
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All  the  children  who  failed  the  screening  test  at  school  were  summoned  to  the 
nearest  clinic  for  full  assessment  of  their  hearing.  At  this  session  the  audiogram 
was  performed  and  they  were  examined  by  me  for  any  E.N.T,  pathology.  At  this 
examination  a considerable  number  of  children  showed  no  significant  hearing  loss 
and  were  discharged.  Children  with  slight  conductive  hearing  losses  without  obvious 
E.N.T.  abnormalities  were  kept  under  observation. 

Children  with  a moderate  hearing  loss  and  children  with  a slight  loss  but  with 
E.N.T.  pathology  were  referred  to  the  E.N.T.  consultant. 

The  results  of  full  assessment  of  the  hearing  were  sent  to  the  Health  Visitor 
concerned  for  recording  on  the  subsidiary  medical  card  and  for  the  information  of 
the  head  teacher. 

Apart  from  the  routine  screening  of  children  in  the  age  group  5 to  6 years  we 
examined  the  hearing  of  children  in  other  age  groups  who  were  suspected  by  their 
parents  or  teachers  of  deafness,  and  also  children  with  defective  speech. 

In  1963  2,211  children  were  screened  at  primary  schools  and  639  (28-9%) 
failed  the  test. 

The  disposal  of  the  639  cases  who  failed  the  test  was  as  follows  : — 

142  (22-2%)  had  no  signihcant  hearing  loss  and  were  discharged. 

124  (19*4%)  showed  slight  hearing  loss  but  not  serious  enough  to  cause  any 
difficulty  in  hearing  at  school.  These  were  kept  under  observation. 

93  (14-6%)  were  referred  to  the  E.N.T.  consultant  and  44  (6-9%)  were 
already  referred  to  an  E.N.T.  specialist  by  their  family  doctor  or  School  Medical 
Officers  prior  to  the  screening  test  or  as  a result  of  failing  the  screening  test.  62 
failed  to  attend  and  will  be  followed  up  at  school  and  171  children  are  on  the 
waiting-list  for  full  assessment.  There  were  2 children  who  refused  to  co-operate 
and  it  was  impossible  to  perform  an  audiogram,  but  voice  test  showed  no  signihcant 
hearing  loss.  One  child  was  seriously  emotionally  disturbed  and  was  referred  to  the 
Child  Guidance  Clinic. 


EMPLOYMENT  OF  CHILDREN 

During  the  past  year  403  children  have  been  examined  in  order  to  ascertain  their 
fitness  for  part-time  employment. 

All  these  children  were  found  to  be  fit  and  were  registered  for  part-time 
employment  as  shown  in  the  following  table. 


Employment 

Boys 

Girls 

Totals 

Newsagents 

315 

38 

353 

Multiple  Stores 

4 

5 

9 

Grocers 

10 

3 

13 

Butchers 

3 

— 

3 

Drapers 

— 

5 

5 

Decorators 

1 

3 

4 

Hairdressers 

. . . 

6 

6 

Others 

5 

5 

10 

TOTALS  

338 

65 

403 

In  addition  to  those  children  permitted  to  take  up  part-time  employment,  40 
children  were  examined  and  found  fit  to  take  part  in  entertainments  before  being 
licensed  by  the  Local  Authority  to  do  so.  Of  these  15  were  boys  and  25  girls. 
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ENURESIS  CLINIC 


During  the  year  249  children  were  treated  at  enuresis  clinics,  and  between  them 
they  made  1,109  attendances.  Three  medical  officers  were  engaged  in  this  work, 
to  which  four  sessions  a week  were  devoted,  on  average.  A full  report  on  manage- 
ment has  been  given  in  previous  years. 

EYE  CLINICS 

In  1963,  4,219  children  were  seen  at  the  refraction  clinics  (4,275  in  1962).  Total 
attendances  were  6,394  (6,920  in  1962). 

The  number  of  squint  operations  at  the  Eye  Hospital,  which  had  been  increas- 
ing in  recent  years,  dropped  this  year  to  161,  partly  owing  to  the  temporary  closure 
of  beds  and  partly  to  staffing  difficulties  in  the  hospital  service.  The  following  are 
the  numbers  of  squint  operations  on  Bristol  school  children  over  the  last  five  years  : 


1959  ... 

119 

1960  ... 

88 

1961  ... 

212 

1962  ... 

251 

1963  ... 

161 

ORTHOPTIC  CLINIC  ATTENDANCES 

First  ...  377 

Other  ...  2,351 

HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 
BLIND  CHILDREN 

The  Authority  was  maintaining  13  children  at  the  Bristol  Royal  School  for  the 
Blind  at  the  end  of  1963,  8 boys  and  1 girl  being  resident,  and  1 boy  and  3 girls 
were  day  pupils.  There  were  also  two  girls  and  1 boy  at  the  Royal  Normal  College 
for  the  Blind  and  one  boy  at  the  Worcester  College  for  the  Blind,  bringing  the  total 
number  of  blind  children  maintained  by  the  Authority  at  special  schools  to  17. 

Further  education  was  also  being  provided  for  two  male  students  (one  day 
and  one  resident)  at  the  Bristol  Royal  School  for  the  Blind,  and  for  one  female 
student  at  the  Royal  Normal  College  for  the  Blind,  Shrewsbury. 


PARTIALLY  SIGHTED  CHILDREN 

There  were  19  children  (12  boys  and  7 girls)  attending  the  unit  for  partially 
sighted  children  at  the  South  Bristol  School  at  the  end  of  the  year,  and  a girl  and 
a boy  were  being  maintained  at  the  West  of  England  School  for  Partially  Sighted 
Children  at  Exeter. 


DEAF  CHILDREN 

EImfield  School  for  the  Deaf  R.  E.  Olding 

During  1963,  five  children  were  admitted  to  the  Nursery  Department.  Two  child- 
ren left  school  to  be  successfully  placed  in  employment,  four  were  transferred  to 
Henbury  Court  Partially  Hearing  Unit,  a girl  was  transferred  to  Claremont  School 
for  Spastics,  a boy  to  Burwood  Park  Technical  School  for  the  Deaf  and  a girl  to 
Mary  Hare  Grammar  School  for  the  Deaf.  During  May  members  of  the  Upper 
School  spent  a week  on  an  educational  expedition  in  Norfolk. 
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As  usual,  the  staff  has  been  well  represented  at  several  courses  and  conferences 
in  different  parts  of  the  country  during  the  year.  Miss  D.  Talbot  and  Mr,  L.  Jones 
left  the  staff  and  were  replaced  by  Mrs.  D.  Bond  and  Mr.  J.  J.  Cooke. 

The  usual  large  number  of  visitors  was  received  including  Miss  E.  Johnson, 
H.M.I.,  and  Mr.  W.  Snowdon,  H.M.I. 

The  task  of  filling  the  new  library  book  shelves  got  under  way  and  at  the  time 
of  writing,  thanks  to  a local  education  authority  grant,  the  Parent  Teacher  Associa- 
tion and  a variety  of  donations,  upwards  of  four  hundred  carefully  selected  books 
have  been  purchased. 

At  the  end  of  the  year  forty-nine  children  were  on  the  roll,  twenty  girls  and 
twenty-nine  boys. 


In  addition  to  the  children  at  Elmfield,  the  following  deaf  children  were  being 
maintained  at  residential  schools  at  the  end  of  the  year  : 


Mary  Hare  Grammar  School,  Newbury  ... 

Royal  West  of  England  School  for  the  Deaf,  Exeter 
St.  John’s  School  for  the  Deaf,  Boston  Spa,  Yorks. 
Royal  School  for  the  Deaf,  Birmingham  ... 

Royal  Residential  Schools  for  the  Deaf : The 
Henry  Warren  Branch  Training  School  for 
Elder  Deaf  Girls 


Total 


Boys 

Girls 

Total 

1 

3 

4 

1 

1 

2 

1 

— 

1 

1 

— 

1 

— 

1 

1 

4 5 9 


PARTIALLY  HEARING  CHILDREN 

By  the  end  of  1963  there  were  three  special  units  for  partially  hearing  children  in 
primary  schools.  Numbers  on  roll  were  as  follows  : 


School 

Boys 

Girls 

Total 

Eastville  Junior  Mixed 

6 

4 

10 

Ashton  Vale  Primary 

5 

5 

10 

Henbury  Court  Infants’ 

5 

4 

9 

16 

13 

29 

Miss  R.  H.  Sherman,  the  peripatetic  teacher  of  the  deaf,  had  34  children  on 
her  list,  15  boys  and  19  girls. 

Six  partially  hearing  boys  and  three  partially  hearing  girls  of  secondary  school 
age  were  attending  Greenway  Boys’  and  Pen  Park  Girls’  Schools  respectively. 
This  grouping  enables  the  children  to  benefit  from  the  proximity  of  the  staff  and 
facilities  at  Elmfield  School  for  the  Deaf. 

One  boy  was  being  maintained  at  Tewin  Water  Residential  School,  Herts., 
and  another  at  Burwood  Park  School,  Walton-on-Thames. 
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EDUCATtONALLY  SUBNORMAL  CHILDREN  — DAY  SPECIAL  SCHOOLS 

Henbury  Manor  School  (Junior  Children)  jean  Davis-Morgan 

The  now  proverbial  “wind  of  change”  has  been  sweeping  at  gale  force  through  the 
Manor.  The  1963-4  era  has  brought  promotion  to  two  members  of  teaching  staff, 
both  of  whom  have  gone  to  open  new  day  E.S.N.  Schools  in  other  Authorities.  A 
third  teacher  has  applied  for  and  been  offered  a place  on  the  new  Diploma  Course 
organised  by  Cambridge  Institute  of  Education  and  will,  therefore,  subject  to 
secondment  by  the  local  education  authority,  be  leaving  us,  for  a year,  in  Septem- 
ber. While  we  deplore  the  loss  of  these  teachers  I feel  it  is  to  the  general  credit  of 
the  school  and  valuable  to  have  a link  with  other  Special  Schools. 

Numbers  on  roll  remain  fairly  static  : at  the  end  of  the  year  we  had  81  children, 
49  boys  (including  one  from  Somerset),  and  32  girls.  The  Family  System  continues 
to  prove  a satisfactory  way  of  dealing  with  the  multiply  handicapped  children  who 
form  the  bulk  of  our  special  school  population  now. 

During  the  last  half  year  we  seem  to  have  encountered  an  unusual  number  of 
children  who  have  inadequate  and  unsuitable  home  backgrounds  and  for  the  first 
time  for  years  it  has  been  necessary  to  recommend  transfer  to  Residential  Special 
School  for  this  reason.  Indeed  the  first  part  of  the  Spring  (1964)  Term  has  been  as 
much  concerned  with  the  social  and  moral  welfare  of  this  group  of  children  as  with 
their  scholastic  progress.  One  is,  of  course,  often  dependent  on  the  other. 

All  our  “ Homes  ” children  are  now  living  in  widely  dispersed  homes  and  in 
most  cases  this  has  brought  about  a noticeable  stability  in  their  school  work.  For 
these  children  and  those  already  mentioned,  from  special  families,  the  accent  on  an 
atmosphere  of  home-in-school  is  even  more  strongly  emphasized.  The  teacher/ 
child  relationship  is  always  important,  but  with  less  able  E.S.N.  children  it  is  a 
prime  factor  in  their  attitude  to  learning. 

Dr.  Boulton  and  Sister  Head,  together  with  Miss  Keynton,  the  School  Welfare 
Officer,  continue  to  co-operate  in  the  health  and  well-being  of  our  children,  both 
in  and  out  of  school.  It  has  been  obvious  that  the  country  surroundings  in  which 
the  school  is  placed  do  much  to  improve  the  physique  and  stamina  of  some  of 
our  more  puny  children  and  those  from  poor  homes. 

Since  September  1963  we  have  been  fortunate  in  having  the  services  of  our 
Speech  Therapist  for  the  whole  of  one  day  each  week.  Those  suffering  from  speech 
defects  have  gained  from  the  additional  attention  and  the  staff  find  it  easier  to 
“follow-up”  the  therapy  when  they  have  more  contact  with  a specialist. 

Russell  Town  School  (Senior  Boys)  j.  N.  Tolley 

We  began  1963  with  120  boys  on  roll  and  ended  with  133.  Of  these  latter,  five  were 
from  other  authorities. 

During  the  year  our  hopes  were  raised  with  the  suggestion  of  alternative 
accommodation  in  a redundant  school  building.  Unfortunately,  nothing  came  of 
this  in  the  end. 

In  1963,  we  have  had  closer  links  with  Hortham  Hospital.  We  are  at  present 
helping  with  the  rehabilitation  of  two  boys  from  Hortham  who  attend  school  on 
a part-time  basis. 

As  part  of  the  preparation  of  boys  for  transition  from  school  to  work,  we  are 
now  using  the  facilities  of  a Sheltered  Workshop  established  by  the  Bristol  Society 
for  Crippled  Children.  Those  boys  who  show  least  promise  from  a competitive 
employment  point  of  view  are  now  spending  a portion  of  their  time  in  this  work- 
shop. We  hope  by  this  means  to  lessen  their  difficulties  later  on. 
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House  in  the  Garden  School  (Senior  Girls) 


I.  M.  Bond 


The  year  1963  was  marked  by  the  completion  of  the  building  of  the  extensions  to' 
the  school  and  the  official  opening  by  the  Chairman  of  the  Managers,  the  Lord 
Mayor  of  Bristol,  Alderman  Mrs,  F.  M.  Brown,  on  November  5th.  School  work  has 
naturally  been  considerably  affected  while  building  operations  were  in  progress. 

In  common  with  so  many  special  schools  in  our  country,  we  are  concerned 
about  the  employment  of  leavers.  The  situation  has  worsened  recently,  partly  as 
unemployment  figures  generally  have  risen  ; also  with  increased  mechanisation, 
the  need  for  speed,  the  lack  of  domestic  jobs  with  sufficient  supervision  and  the 
spread  of  big  businesses.  Our  type  of  girls  find  things  more  difficult,  especially  as 
they  themselves,  on  the  whole,  are  less  able  than  their  predecessors.  We  have  various 
schemes  afoot  to  prepare  them  better,  but  many  problems  confront  us. 

To  cite  examples  : — 

A pleasant  girl  with  a steady  home  influence,  popular  with  Staff  and  girls  is, 
however,  likely  to  prove  unemployable  because  of  her  extreme  slowness  and  lack  of 
drive. 

Another  suffering  from  some  epilepsy,  with  marked  perceptual  weakness  on 
performance,  having  no  visual  image,  unable  often  even  to  copy  in  practical  situa- 
tions, will  also  prove  difficult  to  place,  although  her  verbal  I.Q.  on  WISC  is  69. 

A third,  whose  arithmetic  is  nearly  up  to  average,  a steady  worker — WISC 
Verbal  I.Q.  79,  but  whose  performance  only  reaches  52  ; who  knows  that  something 
is  wrong  but  cannot  put  it  right — this  one,  too,  might  prove  unemployable  though 
she  would  be  a good  domestic  with  constant  supervision.  On  the  other  hand,  I can 
quote  a case  of  a girl,  well  able  to  hold  her  own  in  a job  needing  neat  fingers — 
especially  needlework — but  so  immature  and  unstable  in  personality,  in  a home  with 
parents  about  70  years  old,  that  she  has  presented  many  problems. 

This  leads  me  to  mention  the  lack  of  home  support  : parents  who  continually 
fail  to  attend  appointments  and  school  functions — despite  all  our  efforts  ; others 
where  there  is  certainly  inadequate  supervision  for  teenagers,  such  as  one  where 
mother,  in  order  to  be  at  work  early,  goes  to  bed  before  the  children,  who  are 
reported  coming  in  often  at  11.30  to  2.00  a.m. 

We  are  feeling  the  effects  of  a life  in  times  where  verbal  facilities  are  not 
required,  amusements  of  television  and  listening  to  “pop”  records  bar  conversation. 
Speech  is  not  required  in  shopping,  when  the  woman  goes  round  self-service  stores 
choosing  by  the  pattern  on  tins,  not  depending  necessarily  on  the  words. 

Difficulties  we  meet  in  the  learning  processes  include  poor  motor  control, 
laterality  and  midline  problems,  lack  of  form  perception,  poor  eye-hand  co-ordina- 
tion, and  spatial  orientation  difficulties. 

All  these  factors  lead  us  to  look  into  what  we  are  doing  even  more  closely.  We 
are  embarking  on  a special  piece  of  research  which  we  hope  might  improve  the 
treatment  we  are  giving. 

At  the  end  of  1963  there  were  87  girls  on  the  school  roll,  including  two  from 
Somerset. 
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SPECIAL  CLASSES  FOR  E.S.N.  CHILDREN  IN  ORDINARY  SCHOOLS. 

During  the  year  a further  9 classes  for  educationally  subnormal  children  were 
opened  in  ordinary  schools,  making  a total  of  51  altogether,  34  in  primary  and  17 
in  secondary  schools.  The  maximum  number  in  each  special  class  is  restricted  to  20. 


EDUCATIONALLY  SUBNORMAL  CHILDREN  — RESIDENTIAL  SPECIAL  SCHOOLS 
Croydon  Hall  School  (Senior  Girls)  Felon’s  Oak,  Minehead  M.  H.  Davies 

1963  started  a fortnight  late  at  Croydon  Hall — as  all  roads  were  impassable  except 
by  tractor  or  land-rover,  and  from  that  January  day  until  March  5th  no  bus  came 
up  to  Croydon  Hall.  All  outings  and  expeditions  were  off,  and  many  days  so  cold 
that  no  one  grieved  for  them.  Recurrent  blizzards  piled  ten  foot  drifts  in  our  roads, 
the  post  failed  and  all  approaches  were  cut  off  again  and  again.  Foxes  were  abroad 
in  the  bright  moonlight  when  the  clouds  cleared. 

But  no  one  grumbled — no  one  shirked  duty  or  resented  extra  work.  Peace  and 
good  fellowship  reigned.  The  weather  forecasts  became  a daily  joke,  the  glittering 
world  a dividing  ocean  across  which  brave  rescuers  came  by  strange  means  to 
help  us.  When  walks  became  possible,  every  journey  was  an  adventure,  taken  along 
the  tops  of  hedges  with  gates  far  below. 

Except  for  these  odd  walks  and  snow  digging,  by  far  the  most  of  every  day 
was  spent  at  work  indoors  in  embroidery,  cookery,  music,  dancing  and  seeing  the 
most  wonderful  films.  There  should  have  been  quarrels  and  tension  and  fury,  but 
we  were  never  happier.  A little  shop  came  up  every  Saturday  and  our  Sunday 
service  was  held  in  our  own  hall.  On  18th  January  we  were  terrified  of  what  might 
lie  ahead — but  our  fears  were  groundless.  In  this  strange  time  we  became  aware 
of  the  extraordinary  reserves  of  effort  in  our  girls,  and  we  were  forced  to  the  con- 
clusion that  their  capacity  for  meeting  emergencies  was  tremendously  in  excess  of 
what  we  had  imagined. 

At  last  the  crocuses  came  up  under  the  beech  trees  and  then  a most  lovely 
gift  arrived  from  a great  friend — a cine  camera  and  projector!  In  a short  time 
everyone  saw  how  they  looked  when  they  walked,  or  danced,  or  ate,  with  conse- 
quent great  improvements. 

The  elevation  of  our  Chairman  to  the  Lord  Mayoralty  brought  the  school 
another  wonderful  experience.  Her  visits  to  the  school  were  all  most  gratefully 
appreciated,  but  especially  the  occasion  when  she  was  accompanied  by  the  Chairman 
of  the  Education  Committee  and  chief  officials  from  the  Education  and  Health 
Departments.  The  culminating  invitation  to  the  Mansion  House  to  tea  will  never 
be  forgotten  by  the  Bristol  girls  who  were  privileged  to  be  there. 

The  Autumn  term  passed  all  too  quickly  with  plenty  of  hard  and  good  work, 
enlivened  by  Bonfire  Night,  All  Hallows  E’en  and  finally  our  Christmas  Play  and 
Party. 

40  girls  were  on  the  register  at  the  end  of  1963,  11  from  Bristol,  16  from  Wilt- 
•shire,  3 from  Somerset,  3 from  Dorset,  and  one  each  from  Bath,  Northampton, 
Kent,  Cornwall,  Newport,  Gloucestershire  and  Dortmund  (British  Army). 
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Kingsdon  Manor  School  (Senior  Boys),  Somerton 


G.  A.  Morris 


At  the  end  of  1963  there  were  sixty -one  boys  on  the  school  registers.  Of  these, 
thirty  were  from  Bristol  and  the  other  thirty-one  from  other  authorities,  made  up 
as  follows  : — 

South  Shields  ...  ...  1 Devon  ...  ...  ...  1 

Cornwall  ...  ...  5 Bournemouth  ...  ...  2 

Plymouth  ...  ...  3 Exeter  ...  ...  ...  2 

Berkshire  ...  ...  1 Newport,  Mon.  ...  ...  2 

Reading  ...  ...  ...  2 Somerset  ...  ...  9 

Southampton  ...  ...  2 No  Authority  ...  ...  1 

(Church  of  England  Society) 

There  were  no  epidemics  and  the  boys  remained  free  of  infectious  disease 
during  the  year. 

Because  of  the  snow,  which  commenced  to  fall  on  Boxing  Day,  it  was  impossible 
for  the  boys  to  return  to  school  on  the  appointed  day.  The  countryside  around  the 
school  was  covered  to  a deptth  of  two  to  three  feet  of  snow,  and  for  more  than  a 
week  it  was  impossible  to  get  any  milk  or  bread.  The  buses  did  not  run  for  nearly 
three  weeks.  The  boys  eventually  returned  to  school  on  18th  January,  but  they  had 
to  travel  to  Yeovil  by  train,  and  thence  by  bus  to  the  school.  Even  then,  the  roads 
were  covered  with  about  a foot  of  hard  ice,  and  travelling  was  very  dangerous.  It 
was  so  cold  that  many  pigeons  dropped  dead  from  the  trees,  and  even  now,  we 
have  not  seen  a green  woodpecker  for  over  a year,  so  that  they  must  have  all  been 
killed  or  died  during  the  cold  spell. 

The  heating  was  kept  on  during  the  cold  spell,  and  we  had  no  burst  pipes.  The 
only  difficulty  was  keeping  clear  the  waste  pipes  and  down  pipes  from  the  roof. 

For  two  terms  we  had  a couple  of  boys  who  developed  a rash  about  ten  days 
after  they  had  returned  to  school.  Dr.  Foley  tried  all  kinds  of  remedies,  and  then 
we  found  that  the  rash  was  an  allergy  caused  by  the  liquid  cleanser  used  for  wash- 
ing up  dishes.  When  the  boys  ceased  to  do  any  washing  up,  the  rash  cleared. 

Once  more  we  must  thank  the  staff  of  the  Yeovil  Hospital  for  their  co-opera- 
tion and  also  Dr.  Foley  for  his  close  attention  to  the  boys. 

Most  of  the  boys  were  given  anti-flu  vaccine  and  so  were  the  staff.  We  all 
believe  that  it  is  highly  successful  and  I would  like  to  see  it  given  each  year. 


The  following  children  were  being  maintained  at  other  residential  schools  for 
educationally  subnormal  children  : 


Boys 

Girls 

Total 

Besford  Court  R.C.  School,  Worcs. 

11 

— 

11 

High  Close  School,  Wokingham,  Berks  ... 

— 

1 

1 

All  Souls’  School,  Hillingdon,  Middlesex  ... 

— 

4 

4 

St.  Joseph’s  R.C.  School,  Cranleigh,  Surrey 

1 

* 

1 

Total 

12 

5 

17 
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CHILDREN  UNSUITABLE  FOR  EDUCATION  AT  SCHOOL 


Under  Section  57(4)  of  the  Education  Act  (as  amended  by  the  Mental  Health  Act, 
1959),  the  Education  Committee  decided  that  13  children  (5  boys  and  8 girls) 
were  suffering  from  such  disability  of  mind  as  to  make  them  unsuitable  for  educa- 
tion at  school,  and  furnished  reports  of  those  decisions  to  the  Mental  Health 
Authority.  Their  ages  were  as  follows  : 


Age 


Boys  Girls 


5 

6 

7 

8 
10 
11 
12 
15 


1 1 

1 1 

1 1 

1 — 
1 1 

1 
1 
2 


5 8 


E.S.N.  SPECIAL  SCHOOL  LEAVERS  1963 


Boys 


Referred  to  the  Local  Health  Authority 

for  informal  supervision  ...  ...  ...  ...  12 

Referred  for  supervision  by  the  Children’s  Officer  ...  — 

Referred  for  supervision  by  After-Care  Officer  ...  5 

No  supervision  necessary  ...  ...  ...  ...  1 


18 


Girls 


10 

1 

6 


17 


MALADJUSTED  CHILDREN 


At  the  end  of  the  year  49  maladjusted  children  were  being  maintained  in  residential 
schools  and  hostels  as  listed  below  : The  previous  year’s  total  was  43. 


Blaisdon  Hall  Salesian  School,  Longhope,  Glos.  ... 
Bourne  House  Hostel,  Lines. 

Breckenborough  School,  Yorks 
Burnt  Norton  School,  Chipping  Campden,  Glos. 
Camphill  Rudolf  Steiner  School,  Aberdeenshire  ... 
Drayton  Manor  School,  Sherfield  on  Loddon,  Hants. 
Edward  Rudolf  Memorial  School,  Dulwich,  London 
Marchant-Holliday  School,  Temple  Combe,  Somerset 
Muntham  House  School,  Sussex  ... 

Prior  Park  Preparatory  School,  Cricklade,  Wilts. 

Redhill  School,  Kent 

Royal  Wanstead  School,  Wanstead 

St.  Andrew’s  School,  Bridgwater,  Somerset 

St.  Ann’s  Special  School,  Portobello  Road,  London 

St.  George’s  School,  Stonehouse,  Glos.  ... 

St.  Peter’s  School,  Horbury,  Yorks. 

Salmon’s  Cross  School,  Surrey 
Shotton  Hall  School,  Shrewsbury 
Southfields  Hostel,  Ilminster,  Somerset  ... 

Sutcliffe  School,  Winsley,  Wilts.  ... 

Swalcliffe  Park  School,  Oxon. 

Walton  Elm  School,  Sturminster  Newton 


Boys  Girls  Total 


1 — 1 

-22 
1 — 1 

2—2 
1 — 1 

5—5 

2 2 4 

5—5 
2—2 
1 — 1 

1 — 1 

1 1 

3 — 3 

-22 

1 1 

-22 

2—2 

3—3 

3— 3 

4— 4 

2—2 
1 — 1 


39  10  49 
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DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN 


Periton  Mead  Residential  School 


C.  A.  Organ 


The  number  on  roll  at  the  end  of  the  year  was  47,  made  up  of  29  boys  and  18  girls, 
including  15  boys  and  5 girls  from  other  authorities.  We  have  room  for  58  children 
which  means  that  we  had  vacancies  for  3 boys  and  8 girls.  It  is  usual  at  the  end  of 
the  year  for  some  vacancies  not  to  be  filled  because  of  a fairly  natural  reluctance 
on  the  part  of  parents  to  allow  their  children  to  enter  a residential  school  for  deli- 
cate children,  even  though  they  might  otherwise  be  suitable.  Perhaps  an  illustrated 
brochure  of  this  attractively  sited  modern  building  on  the  outskirts  of  the  small 
seaside  town  of  Minehead,  might  be  of  assistance  if  available  to  parents.  An  added 
attraction  is  that  in  the  last  12  months  all  the  garden  formerly  used  for  vegetable 
production  has  been  given  over  to  grass  and  provides  a valuable  increase  in  the 
play  facilities. 

At  one  time  Periton  Mead  was  a school  where  children  came  for  short  visits, 
perhaps  one  or  two  terms  ; but  in  recent  years  we  have  tended  to  keep  children  for 
longer  periods.  Perhaps  now  it  would  be  advantageous  if  we  took  children  for 
shorter  periods  again  so  that  the  amenities  of  the  school  can  be  used  by  the  greatest 
possible  number  of  children.  Another  factor  is  that  in  the  past  delicate  children 
have  been  fairly  uncomplicated  in  their  needs.  Gradually  there  has  taken  place  a 
change  and  many  of  the  children  in  need  of  a stay  at  this  school  have  not  only  a 
frailty  of  body  or  actual  disease  state,  but  also  a mental  attitude  or  reaction  to 
their  condition  which  in  some  children  assumes  almost  a dominant  role.  Behaviour 
difficulties  are  to  be  expected,  as  well  as  educational  retardation,  due  to  this  factor, 
and  this  quality  often  taxes  the  resources  of  the  staff.  It  is  likely  that  this  tendency 
will  continue  and  although  one  does  not  use  the  term  maladjusted  about  such 
children,  this  is  in  effect,  in  mild  degree,  a part  of  their  multiple  handicap. 

There  were  two  outstanding  events  which  took  place  during  the  last  school 
year.  The,  first  was  the  visit  of  Alderman  Mrs.  F.  M.  Brown  as  Lord  Mayor  of 
Bristol.  She  came  to  lunch  at  the  school  with  the  Chairman  of  the  Education  Com- 
mittee, the  Chief  Education  Officer,  the  Principal  School  Medical  Officer  and  other 
officials  and  members  of  the  managing  body.  The  second  occasion  was  when  one 
of  our  teachers,  and  myself,  together  with  twelve  of  our  children,  were  invited  to 
have  tea  with  the  Lord  Mayor  at  the  Mansion  House.  The  children  were  shown 
some  of  the  treasures  of  the  City  of  Bristol,  including  some  priceless  gold  plate. 
Altogether  it  was  a most  memorable  day  and  one  which  none  of  us  will  forget. 
Another  visit  of  a different  kind  was  much  enjoyed  by  all  our  children  when  they 
went  to  the  Sunday  School  party  at  the  Avenue  Methodist  Chapel.  This  is  an 
annual  event  and  this  year’s  party  was  voted  “jolly  good”.  The  children  had  a 
very  good  tea,  games  and  a film  show,  and  were  brought  home  by  coach  at  the  end 
of  the  evening.  Our  Scouts  and  Cub  meetings  are  enjoyed  as  much  as  ever,  and  a 
new  piece  of  school  equipment  which  has  given  us  all  much  pleasure  is  a kiln. 
Many  of  the  children  have  made  various  articles  in  pottery  and  some  have  been 
sold  to  aid  our  school  funds.  Incidentally  we  are  still  hoping  for  our  bathing  pool. 
We  are  trying  to  build  up  our  school  fund  but  as  usual  there  are  many  demands 
upon  it.  However,  we  must  wait  and  see  what  the  year  1 964  will  bring. 
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South  Bristol  School 


C.  Williams 


The  year  was  first  dominated  by  the  weather,  when  school  opened  a week  late  and 
without  transport.  Then  it  was  overshadowed  by  staff  absences  (one  teacher  was 
able  to  attend  for  only  ten  weeks  owing  to  illness). 

Very  few  children  were  able  to  attend  during  the  first  wintry  weeks,  although 
it  is  greatly  to  the  credit  of  those  who  did  manage  to  struggle  through.  The  quality 
of  these  children  was  of  a higher  standard  than  the  school’s  plumbing.  The  small 
total  of  pupils  able  to  attend  did,  however,  provide  opportunity  for  some  teachers 
to  be  introduced  to  our  hospital  teaching  service. 

Another  of  the  year’s  disadvantages  was  having  the  kitchen  out  of  action  for 
many  weeks. 

In  spite  of  these  difficulties  the  school’s  work  continued  and  we  were  even 
able  to  record  definite  progress.  “ Setting  ” is  now  established  for  arithmetic,  after 
proving  its  worth  for  reading.  The  partially-sighted  pupils  have  been  integrated 
into  the  main  body  of  the  school  for  a trial  period. 

The  number  and  range  of  visitors  to  the  school  continued  to  be  as  great  as 
ever.  Groups  of  our  pupils  visited  a laundry,  bakery,  quarry,  the  museum,  zoo, 
and  other  places  of  interest  in  the  city. 

Forty-three  of  our  children  enjoyed  holidays  in  Cornwall  during  the  year  as 
guests  of  that  County’s  branch  of  the  British  Red  Cross  Society.  Bristol  Branch 
also  helped  with  the  arrangements  and  took  a party  to  Uphill  for  an  afternoon’s 
outing. 

Examples  of  our  work  were  shown  at  a central  exhibition  during  National 
Education  Week.  Opportunities  have  also  been  provided  for  parents  to  visit  school, 
both  during  day  and  evening.  There  was  also  a first  re-union  of  old  pupils  during 
the  year  and  this  was  a happy  and  successful  evening. 

The  school  roll  stood  at  137  at  the  end  of  the  year  (this  total  included  nine 
children  from  other  authorities): 


Boys 

Girls 

Total 

Delicate 

30 

19 

49 

Physically  Handicapped 

49 

20 

69 

Partially  Sighted 

12 

7 

19 

91 

46 

137 

The  principal  disabilities  were  : 

Muscular  dystrophy  ...  ...  ...  9 

Post-polio  paralysis  ...  ...  ...  ...  9 

Congenital  heart  disease  ...  ...  ...  8 

Respiratory  infections  ...  ...  ...  8 

Asthma  and  eczema  ...  ...  ...  ...  8 

Permanent  disability  after  road  accident  ...  4 

Amyotonia  congenita  ...  ...  ...  ...  3 

Fibrocystic  disease  of  pancreas  ...  ...  3 

Seventeen  children  suffering  from  epilepsy  were  accommodated  in  the  school. 
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HOME  TEACHING 


Miss  Watkins  and  Mr.  Keyes  were  responsible,  together  with  their  half-time  col- 
league, Mrs.  Bonner,  for  visiting  thirteen  boys  and  ten  girls  at  the  end  of  the  year. 
In  addition  some  specialist  assistance  was  being  provided  from  outside  South 
Bristol’s  staff  (mainly  vocational  in  nature,  such  as  lay-out  and  design  and  accoun- 
tancy, but  also  tuition  in  “A”-level  mathematics). 

Our  two  full-time  teachers  brought  three  boys  to  success  in  several  subjects 
at  “O”  level  General  Certificate  of  Education  and  a fourth  passed  “A”  level  in 
one  subject.  I’hese  results  reflect  great  credit  on  the  boys  concerned  and  their 
tutors.  Of  course,  not  all  work  was  preparation  for  examinations.  Small  groups  of 
normally  home-bound  children  have  been  taken  out  to  Blaise  Castle,  Slimbridge, 
Longleat,  the  museum  and  the  zoo. 

Truly,  our  home  teachers  take  a variety  of  gifts  to  the  homes  they  visit  daily. 

Twenty-three  names  were  taken  off  the  roll  for  the  following  reasons  : 


Boys  Girls 


Returned  to  ordinary  school  ...  ...  7 7 

Admitted  to  South  Bristol  School  ...  — 2 

Admitted  to  other  special  school  ...  ...  — 1 

Admitted  to  hospital  ...  ...  ...  1 1 

Admitted  to  Home  ...  ...  ...  ...  — 1 

Parents’  request  ...  ...  ...  ...  — 1 

Of  school-leaving  age  ...  ...  ...  2 — 


10  13 


HOSPITAL  TEACHING 

During  the  year  597  children  were  taught  ; 363  was  the  year’s  total  at  the  Royal 
Hospital  for  Sick  Children,  137  at  Southmead  Hospital  and  97  at  the  Bristol  Royal 
Infirmary.  One  child  in  the  General  Hospital  was  visited  several  times  by  one  of 
the  Home  Teaching  staff. 

Two  full-time  male  teachers,  and  a woman  who  gives  two  sessions  to  the 
Royal  Infirmary,  operate  this  service.  They  staged  a very  successful  exhibition 
in  the  Lecture  Theatre  at  the  Bristol  Royal  Hospital  for  Sick  Children  during 
National  Education  Week  in  November.  This  attracted  several  hundred  visitors — 
parents,  nurses,  doctors,  teachers  and  students,  as  well  as  a few  members  of  the 
general  public. 

Further  passes  in  the  General  Certificate  of  Education  examinations  have 
been  reported  by  a boy  and  a girl  who  were  among  the  long-stay  patients.  It  is 
gratifying  to  know  that  many  of  the  hospital  teachers’  pupils  return  to  school  and 
successfully  compete  with  their  peers  in  both  internal  and  external  examinations. 

The  majority  of  children  taught  in  hospital  in  1963  were  of  junior  school  age, 
but  all  grades  of  pupils  have  been  dealt  with. 


In  addition  to  the  children  at  the  South  Bristol  School,  the  authority  was 
maintaining  two  delicate  children  at  residential  schools — one  boy  at  Meath  School, 
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Ottershaw,  Surrey,  and  another  boy  at  the  Hillaway  Homes,  Buckfastleigh.  The 
following  children  were  at  residential  schools  for  the  physically  handicapped  : 


Boys  Girls  Total 


Burton  Hill  House,  Malmesbury  ...  ...  — 1 1 

Lord  Mayor  Treloar  College,  Alton,  Hants.  2 — 2 

Thomas  Delarue  School,  Tonbridge,  Kent  2 — 2 

Warlees  School,  Waltham  Abbey  ...  ...  — 1 1 

St.  Rose’s  R.G.  School,  Stroud  ...  ...  — 2 2 


Total  ...  4 4 8 


Under  further  education  arrangements,  three  girls  and  2 boys  were  undergoing 
training  at  St.  Loyes  College,  Exeter,  and  three  boys  at  Queen  Elizabeth’s  Training 
College  for  the  Disabled,  Leatherhead,  Surrey. 

EPILEPTIC  CHILDREN 

Seventeen  epileptic  children  were  accommodated  at  the  South  Bristol  School  for 
Delicate  and  Physically  Handicapped  Children,  and  three,  one  boy  and  two  girls, 
were  maintained  at  the  Lingfield  Hospital  School  for  Epileptic  Children  in  Surrey. 

CHILDREN  WITH  SPEECH  DEFECTS 

Four  children  with  speech  defects  were  maintained  at  residential  schools,  two  boys 
and  a girl  at  Moor  House  School,  Oxted,  Surrey,  and  a boy  at  the  John  Horniman 
School,  Worthing,  Sussex. 

CHILDREN  WITH  MULTIPLE  HANDICAPS 

Ten  children  with  multiple  handicaps  were  maintained  at  St.  Christopher’s,  an 
independent  school  in  Bristol  for  children  in  need  of  special  care,  two  boys  and  a 
girl  as  boarders  and  five  boys  and  two  girls  as  day  pupils.  In  addition,  the  authority 
was  maintaining  a boy  at  The  Hatch,  Thornbury  Park,  Gloucestershire,  and  a girl 
at  Bethesda  Special  School,  Cheadle,  Cheshire. 

DIABETIC  CHILDREN  A.L.S. 

Since  1953,  the  category  of  diabetes  has  been  deleted  from  the  School  Health 
Service  Handicapped  Pupil  Regulations,  probably  on  the  grounds  that  very  few 
children  suffering  from  this  complaint  needed  special  educational  treatment.  How- 
ever, when  the  need  to  enter  on  registers,  or  fill  up  special  forms  disappears,  the 
problems  of  the  cases  tend  to  be  overlooked.  According  to  “ The  Health  of  the 
School  Child  ” 1952-53  “teachers  with  such  children  in  their  classes  should  be  fully 
informed  about  them  . . . Emergencies  are  uncommon  but  they  may  occur  in  schools, 
and  teachers,  therefore,  should  be  told  the  nature  and  extent  of  their  responsibilities.” 

Information  is  received  about  diabetic  children  who  attend  hospital  in  the 
normal  way,  by  the  Principal  School  Medical  Officer  having  sent  to  him  copies  of 
letters  sent  to  general  practitioners  by  the  consultants  concerned.  Sometimes,  how- 
ever, this  system  fails  but  the  possibilities  of  the  condition  are  so  widely  appreciated 
that  parents  usually  inform  the  teacher,  who  asks  for  guidance  from  the  School 
Health  Service.  The  following  is  a list  of  the  numbers  of  diabetic  children  of  com- 
pulsory school  age  attending  Bristol  maintained  schools  : — 
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Age 


Numbers 


5 

1 

6 

2 

7 

0 

8 

2 

9 

3 

10 

2 

11 

4 

12 

6 

13 

3 

14 

0 

15 

2 

Total  25 


In  addition  two  boys  of  fifteen  and  one  of  sixteen  are  over  compulsory  school 
age  although  still  at  school,  and  one  boy  of  sixteen  attends  a direct  grant  school. 
Of  the  twenty-five  there  are  twelve  boys  and  thirteen  girls.  The  small  numbers  at 
the  ages  of  thirteen,  fourteen  and  fifteen,  may  be  accounted  for  by  the  fact  that 
the  older  the  person  the  less  attention  he  needs  or  wishes  drawn  to  his  diabetic 
state.  It  is  also  possible  that  not  all  who  attend  hospital  for  supervision  of  their 
diabetes  are  brought  to  the  notice  of  the  School  Health  Service.  There  is  a small 
possibility  that  some  diabetic  children  of  secondary  school  age  may  be  attending 
private  schools  because  of  the  parental  belief  in  the  desirability  of  a more  sheltered 
life  than  in  the  maintained  schools. 

According  to  a survey  of  the  Ministry  of  Education,  reported  in  the  B.M.J. 
1949,  the  incidence  at  that  time  in  children  of  school  age  was  1 in  4,300.  This 
would  represent  15  diabetic  school  children  only  in  Bristol.  The  numbers,  however, 
occurring  in  Bristol  represent  an  incidence  of  1 in  2,500.  In  “ The  Health  of  the 
School  Child  ” 1956/57,  the  belief  is  expressed  that  there  are  probably  about  2,000 
school  children  in  England  and  Wales  with  diabetes,  which  represents  a rate  of  1 
in  3,500.  If  Bristol’s  incidence  were  true  for  England  and  Wales  there  would  be  a 
total  of  2,700  in  the  country.  It  is  possible  that  some  parents  may  have  moved  into 
Bristol  when  the  needs  of  their  children  became  known.  There  is  little  evidence  in 
our  records  that  this  has  been  a factor.  It  is  also  possible  that  the  family  moved  to 
Bristol  some  time  in  the  past  because  of  a family  member  having  had  the  same  con- 
dition. Of  twelve  cases  for  which  information  was  reliable,  eight  had  a family 
history  of  diabetes. 

One  girl  of  nine  has  had  seven  periods  of  hospitalisation  in  two  years,  with  a 
near  certainty  that  mismanagement  at  home  caused  most  of  this.  A girl  of  fifteen, 
whose  sister  died  of  diabetic  complications  at  the  age  of  eleven,  has  behaviour  dis- 
orders which  cause  comment  wherever  she  goes.  A residential  school  has  been  in  the 
past  rejected  by  the  parents.  She  has  had  a number  of  episodes  of  hypoglycaemia, 
on  one  occasion  in  the  swimming  bath.  A girl  of  twelve  has  already  had  a cataract 
complication.  A boy  of  eleven  has  been  difficult  to  manage  and  has  had  hypogly- 
caemia attacks,  and  is  under  the  care  of  the  psychiatrist  at  the  Child  and  Family 
Guidance  Service.  A boy  of  thirteen,  who  is  in  the  care  of  the  Local  Authority,  was 
recommended  by  the  consultant  for  residential  school  last  year  because  of  his 
attention  seeking  behaviour  and  difficulty  of  management,  but  the  suggestion  was 
not  pursued.  Two  children  out  of  the  twenty-five  have  been  to  hostels  for  diabetics. 
A girl  now  just  fifteen  spent  nine  months  at  St.  Monica’s  Hostel,  Kingsdown,  near 
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Deal,  and  was  removed  against  advice  by  her  mother,  A boy  now  twelve  spent  over 
two  years  at  the  Shaftesbury  Hostel  at  Rustington,  Sussex,  He  has  been  hospital- 
ised six  times  because  of  his  diabetic  instability,  asthma-eczema  syndrome,  and 
tendency  to  pulmonary  complications. 

Although  it  is  right  that  diabetic  children  should  lead  normal  school  lives  as 
far  as  possible,  it  is  also  true  that  they  resent  their  difference  from  the  rest  of  the 
child  population,  A fair  proportion  express  this  by  behaviour  difficulties  or  revolt 
against  the  discipline  entailed  in  the  management.  It  is  essential  that  teachers  and 
school  medical  officers  should  have  the  fullest  information  about  diabetic  pupils, 
so  that  they  can  aid  the  day  to  day  management  and  development  of  the  diabetic 
child  and  take  the  right  steps  in  an  emergency. 


SPASTIC  CHILDREN 

Cerebral  Palsy  Assessment  Clinic  Grace  E,  Woods 

The  Cerebral  Palsy  Assessment  Clinic  has  been  held  at  the  Children’s  Hospital 
throughout  the  year,  and  special  interest  has  centred  on  the  changing  incidence 
of  cerebral  palsy  and  the  need  to  give  help  to  children  with  minor  motor  defects 
who  have,  in  addition,  sensory  and  educational  deficits.  Since  the  commencement 
of  the  clinic  in  1961  all  cases  have  been  recorded  on  punch  cards.  As  it  is  likely 
that  all  cases  of  cerebral  palsy  in  Bristol  are  seen,  the  numbers  represent  the  total 
local  incidence.  The  numbers  over  the  past  20  years  are  given  below,  and  have  been 
published  in  Developmental  Medicine  and  Child  Neurology,  Vol,  5,  No,  5,  October, 
1963,  and  statistically  analysed  by  Miss  E,  H,  L,  Duncan,  I quote  from  this  article  : 

, , , “ The  analysis  shows  that  the  declining  incidence  of  all  types  of 
cerebral  palsy  in  Bristol  is  highly  significant.  The  decline  in  the  two 
groups,  hemiplegia  and  ‘other  cases’,  is  also  highly  significant,  while 
the  decline  in  ineducable  spastic  diplegia  is  just  significant.  The  inci- 
dence of  prematurity  in  Bristol  in  the  earlier  years  is  not  known,  so 
a verdict  cannot  be  given  on  the  incidence  of  cerebral  palsy  following 
a premature  birth,  but  as  the  figures  obtainable  show  that  there  was 
no  fall  in  premature  births  until  the  last  two  years,  it  appears  likely 
that  there  has  been  a real  reduction  in  cases  of  cerebral  palsy  follow- 
ing prematurity.  At  the  same  time,  the  percentage  of  all  cases  of 
cerebral  palsy  following  prematurity  has  not  significantly  altered  , , ,” 

, , , “ It  is  assumed  that  the  reduction  in  total  cases  is  due  to  improved 
antenatal  and  obstetric  care,  better  care  of  the  premature  baby, 
active  treatment  of  such  conditions  as  subdural  haematoma,  hydro- 
cephalus and  neonatal  jaundice,  speedy  treatment  of  infantile  convul- 
sions which  may  lead  to  hemiplegia,  and  effective  treatment  of 
meningitis.  Genetic  advice  may  have  prevented  the  conception  of 
some  cases,  , ,” 
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Incidence  of  Infantile  Cerebral  Palsy  in  Bristol 


Year  of  Birth 

From  Julv  1943-48  1948-53  1953-58  1958-62 


Athetosis 

• • • • • • 

8 

15 

6 

3 

Hemiplegia 

...  ... 

34 

31 

13 

9 

Educable  spastic  diplegia  ... 

...  ... 

16 

13 

14 

8 

Ineducable  spastic  diplegia  ... 

...  ... 

16 

16 

14 

4 

Other  Cerebral  Palsy 



24 

14 

6 

2 

Total 

98 

89 

53 

26 

Annual  Average  of  all  Types 



19-6 

17-8 

10-6 

6-5 

No.  of  Cases  Premature 

. • • ... 

39 

29 

19 

11 

Premature  per  cent  ... 

• . • ... 

39-8 

32-6 

35-8 

42-3 

Total  Live  Births 



39,335 

35,627 

33,841 

27,727 
(4  years) 

Cerebral  Palsy  as  Rate  per  1,000  Live  Births 

2-5 

2-5 

1-6 

0-9 

The  reduction  in  incidence  of  cases  with  severe  movement  defect  may  mean 
that  more  time  and  special  schooling  can  be  given  to  other  categories.  A number 
of  children  can  attend  the  clinic  who  due  to  brain  damage  have  several  distinct 
handicaps,  which  singly  would  not  be  considered  grounds  for  attendance  at  a 
special  school  but,  combined,  are  of  such  a handicap  as  to  prevent  a child  from 
benefiting  from  education  in  the  local  school.  Examples  of  these  combinations  are 
minimal  athetosis  and  poor  hand  control  with  high  frequency  deafness  ; hemiplegia 
with  defective  eyesight  and  eye  movements  ; minimal  spasticity  with  a speech 
defect  ; ataxia  and  petit  mal  ; speech  defect  and  hyperkinaesia  ; or  mental  sub- 
normality with  a minimal  movement  defect.  Children  of  these  types  have  recently 
been  recommended  for  Claremont  School.  The  children  can  benefit  from  physio- 
therapy, speech  therapy  and  occupational  therapy  at  the  school  and  can  be 
educated  in  small  classes  by  staff  who,  by  long  experience  with  cerebral  palsy, 
understand  the  special  difficulties  of  these  children. 

Cases  of  spina  bifida  are  also  being  seen  at  the  clinic,  and  if  suitable,  recom- 
mended for  admission  to  Claremont  School.  These  children  are  multiply  handi- 
capped because  of  the  paralysis  in  the  legs,  urinary  incontinence  and  tendency  to 
skin  ulceration.  A few  have  hydrocephalus  and  can  be  considered  under  the  overall 
heading  of  cerebral  palsy.  There  appear  to  be  one  or  two  cases  suitable  for  admis- 
sion each  year. 

Cases  from  a wide  area  are  seen  at  the  clinic,  and  the  treatment  facilities  in 
the  Children’s  Hospital  have  become  overloaded.  During  the  year  it  has  been 
possible  to  refer  cases  to  Bath  for  treatment,  as  new  facilities  have  been  arranged. 
The  inauguration  of  the  Bath  Spastics  Association  has  increased  the  support  and 
social  activity  that  can  be  given  to  children  in  that  area.  The  Bristol  Spastics 
Association  gives  devoted  care  to  ineducable  spastics  living  at  home  in  the  area, 
and  to  some  young  children  before  admission  to  Claremont  School,  who  attend 
the  Spastic  Centre  for  several  days  weekly.  During  the  year,  the  Bristol  Local 
Authority  has  increased  its  interest  in  the  Centre,  and  has  provided  a physio- 
therapist to  treat  these  children. 

All  Bristol  cerebral  palsied  children,  on  reaching  the  age  of  14^  years,  are 
referred  to  Miss  Greasley,  Youth  Employment  Officer,  and  she  has  made  several 
visits  to  the  clinic  to  discuss  the  cases.  The  most  satisfactory  arrangement  for 
employment  or  training  is  decided,  and  a plan  made  for  each  child  as  soon  as  he 
leaves  school.  The  most  severely  handicapped  cases  leave  school  to  go  immediately 
to  the  Spastic  Work  Centre  in  Horfield. 
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Dr.  N.  Dent,  school  medical  officer,  temporarily  left  the  team  in  September, 
and  we  welcomed  Dr.  D.  Hill  in  his  place.  In  June,  Miss  A.  Smith  and  Mrs.  Reifen- 
burg,  physiotherapists  at  Claremont  School,  and  I attended  the  Ninth  World 
Congress  for  Rehabilitation  in  Copenhagen  and  had  a very  interesting  opportunity 
of  meeting  workers  from  all  over  the  world,  dealing  with  handicapped  children. 

Claremont  School  for  Spastic  Children  M.  Ram 

We  started  the  year  with  an  unusally  long  waiting  list,  but  our  new  unit  was 
finished  this  summer  and  we  have  gradually  been  admitting  the  additional  children  ; 
by  December  we  had  reached  a total  of  46,  with  two  more  to  come  early  in  the  new 
year.  There  were  26  girls  and  20  boys,  including  13  children  from  other  authorities. 
As  well  as  these,  7 ex-pupils  have  attended  for  physiotherapy.  Included  in  these 
numbers  are  six  cases  of  spina  bifida,  one  of  whom  attends  Henleaze  Infant  School. 
Two  ex-pupils  from  Gloucestershire  also  attend  the  Henleaze  Primary  Schools,  so 
as  to  be  close  at  hand  for  the  facilities  available  at  Claremont. 

We  have  now  been  able  to  separate  the  5 — 7 year-olds  from  the  nursery 
children,  and  the  new  unit  is  equipped  for  an  infant  group.  It  consists  of  a class- 
room with  a washroom  and  lavatories,  and  a small  adjoining  room  for  treatments 
or  individual  teaching.  Most  of  the  furniture  and  equipment  was  made  in  the 
Education  Authority  workshops,  and  the  designs  were  based  on  suggestions  made 
by  a member  of  staff. 

Of  the  children  of  nursery  age  recently  admitted,  the  majority  have  severe 
speech  difficulties.  This  group  is  under  investigation,  but  in  at  least  five  of  them 
the  failure  to  communicate  is  not  due  either  to  deafness  or  to  motor  handicap. 
There  is  some  general  retardation,  but  their  level  of  performance  and  of  compre- 
hension seems  well  above  that  of  their  expressive  language.  As  I have  remarked  in 
previous  years,  our  sample  of  brain-injured  children  seems  to  be  undergoing  a 
gradual  change. 

Though  we  have  as  yet  had  very  few  full-time  school  leavers,  there  are  already 
some  indications  how  the  children  will  tend  to  be  placed.  All  four  girls  who  left 
from  our  heavily-handicapped  senior  class  have  gone  into  the  Bristol  Spastics 
Association’s  Work  Centre,  and  one  of  these  who  is  becoming  too  heavy  for  her 
mother  to  handle  is  waiting  for  a residential  place.  Of  children  who  left  us  at  the 
junior  stage,  one  girl  who  was  transferred  to  South  Bristol  School  is  also  at  the  Work 
Centre,  but  another  who  went  to  an  ordinary  school  is  now  in  open  employment 
after  a period  of  training  by  the  Spastics  Society. 

None  of  the  grammar  school  children,  or  of  those  who  went  very  early  into 
the  Henleaze  schools,  has  yet  reached  school  leaving  age. 

HEART  DISEASE  AND  RHEUMATISM 

C.  Bruce  Perry 

The  work  of  the  cardio-rheumatic  clinic  continued  on  the  usual  lines  during  the 
year.  However,  1963  was  noteworthy  for  the  lowest  number  (9)  of  new  cases  of 
acute  rheumatism  recognised.  It  is  interesting  to  note  that  of  these  nine  cases 
only  three  showed  clinical  evidence  of  involvement  of  the  heart.  This  is  in  striking 
contrast  with  the  state  of  affairs  only  as  long  ago  as  1947-55.  Recently  it  has  been 
possible  to  follow  up  184  of  the  cases  of  acute  rheumatism  and  chorea  notified  in 
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Bristol  during  these  years.  Of  the  184  cases  followed  104  had  clinical  evidence  of 
carditis  at  the  time  of  notification.  Furthermore  the  figures  for  last  year  illustrate 
the  great  value  of  penicillin  prophylaxis  for  all  rheumatic  children  in  order  to 
prevent  a relapse.  In  1963  only  one  relapse  was  observed.  The  full  value  of  pro- 
phylaxis with  penicillin  was  not  fully  realised  in  Bristol  until  1955  and  it  was  in 
this  year  that  efforts  were  first  made  to  enforce  it  in  all  cases.  The  study  already 
referrred  to  of  the  cases  notified  between  1947-1955  gives  therefore  some  index  of 
the  relapses  that  might  have  been  expected  without  prophylaxis.  Of  the  184  cases 
followed,  70  relapses  occurred  in  47  patients.  That  is,  about  a quarter  of  the 
patients  suffered  relapses  and  some  of  them  more  than  one.  It  is  these  repeated 
relapses  that  are  so  likely  to  give  rise  to  permanent  heart  damage.  Of  the  80  cases 
in  the  follow-up  who  in  the  initial  attack  escaped  obvious  cardiac  involvement, 
only  64  had  normal  hearts  at  the  time  of  follow-up  (1960).  One  had  died  from  a 
fatal  relapse  and  eighteen  more  had  suffered  in  all  thirty  relapses,  the  result  of 
which  was  apparently  permanent  heart  disease  in  fifteen.  These  figures  illustrate 
clearly  the  great  importance  of  maintaining  efficient  prophylaxis  in  all  children 
who  have  had  acute  rheumatism  during  the  most  susceptible  period — throughout 
the  school  years  and  the  first  fivei  or  six  years  after  the  attack. 
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Summary  of  school  cases  attending  Cardio-Rheumatic  Clinic,  1963 
including  Primary,  Secondary,  Nursery  and  Special  Schools 
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No.  of  individual  children  examined  . 
No.  of  new  cases  for  1963 
No.  of  re-examinations 
Total  number  of  attendances  ... 


INFECTIOUS  DISEASE 


The  following  table  shows  the  number  of  children  from  five  to  14  years  inclusive 
who  were  notified  as  suffering  from  an  infectious  disease  during  1963. 


Scarlet  fever  ...  ...  ...  ...  78 

Paratyphoid  ...  ...  ...  ...  2 

Meningococcal  infection  ...  ...  1 

Pneumonia  ...  ...  ...  ...  10 

Dysentery  ...  ...  ...  ...  267 

Measles  ...  ...  ...  ...  ...  3,015 

Whooping  cough  ...  ...  ...  109 

Acute  rheumatism  ...  ...  ...  9 

Food  poisoning  ...  ...  ...  ...  61 

Infective  hepatitis  ...  ...  ...  33 

Glandular  fever  ...  ...  ...  31 

Rubella  872 

Tuberculosis  ...  ...  ...  ...  4 


The  paratyphoid  infections  were  acquired  by  children  on  holiday  in  another 
part  of  the  country. 

The  cases  of  dysentery  were  largely  concentrated  in  one  area  of  the  city  where 
personal  standards  of  hygiene  are  not  always  above  criticism.  Toilet  and  washing 
facilities  are  continually  being  improved  in  schools  in  an  attempt  to  bring  a little 
practical  health  education  to  bear  on  the  problem. 

It  is  evident  that  1963  was  a ‘measles  year’. 

There  were  61  cases  of  food  poisoning  amongst  children  of  school  age,  but  no 
outbreaks  in  schools. 

The  infective  hepatitis  epidemic,  which  has  been  with  us  for  some  years,  con- 
tinues to  decline.  There  were  161  cases  in  1962,  but  only  33  in  1963. 

Rubella  was  made  notifiable  for  the  first  time  this  year. 

There  were  no  cases  of  diphtheria  or  poliomyelitis  and  no  deaths  from  infec- 
tious disease  during  the  year. 

PROPHYLACTIC  INOCULATIONS 

A campaign  offering  oral  protection  against  poliomyelitis  to  all  school  children 
was  launched  in  the  spring  and  during  the  four  months  of  the  campaign  nearly 
60,000  school  children,  including  a number  in  private  schools,  received  a full  course 
of  oral  poliomyelitis  vaccine. 

In  connection  with  school  journeys  abroad,  sixteen  visits  were  paid  to  schools 
to  inoculate  children  against  typhoid.  Others  took  advantage  of  the  Foreign  Travel 
Clinic  held  at  the  Central  Health  Clinic. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  THE  TEACHING  PROFESSION 

The  arrangements  for  the  medical  examination  by  the  Medical  Officers  of  the 
Local  Authority  of  candidates  applying  for  entry  to.  training  colleges  and  entrants 
to  the  teaching  profession  were  continued  during  the  year.  Altogether  245  candi- 
dates were  examined  in  connection  with  admission  to  or  on  leaving  training 
colleges,  and  152  teachers  were  examined  on  appointment  in  Bristol  or  for  some 
other  reason.  In  a further  107  cases  the  examination  was  carried  out  by  other 
Authorities,  and  this  Authority  dealt  with  medical  examinations  for  other  Author- 
ities in  41  cases. 
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MEDICAL  INSPECTIONS 


As  forecast  in  the  Annual  Report  of  1961,  changes  took  place  in  1963  in  the  pattern 
of  medical  and  nursing  care  of  school  children.  The  approval  and  co-operation  of 
the  Committee,  and'  the  Teachers’  Consultative  Committee  respectively  were 
obtained  with  a proviso  that  the  scheme  should  be  reviewed  at  the  end  of  twelve 
months. 

NURSES’  SURVEYS 

It  should  perhaps  be  emphasised  that  Bristol  is  one  of  the  few  large  towns  where 
the  Nursing  Service  is  truly  integrated,  and  all  school  nurses/health  visitors  have 
a district.  Although  for  some  years  now  the  school  nurse/health  visitor  has  had 
her  own  schools,  the  arrangements  for  her  work  have  been  made  from  the  central 
office.  In  the  future  it  is  proposed  that  she  will  make  her  own  arrangements  for 
surveys  with  the  Heads  of  her  own  schools.  Sufficient  time  will  be  allotted  to  her 
for  this  work.  In  the  past  there  has  been  a rather  optimistic  expectation  that  she 
could  see  all  children  in  primary  schools  twice  a year.  In  the  future  it  is  proposed 
that  she  should  see  every  primary  school  child  once  a year,  basing  the  emphasis 
not  so  much  on  height  and  weight  estimation  as  on  sight  testing  from  the  age  of 
five  onwards.  In  the  secondary  schools  the  school  nurse  would  test  the  visual  acuity 
of  all  children  in  their  first,  third  and,  if  still  at  school,  fifth  years.  As  referred  to 
in  my  report  for  1962,  all  school  nurses  now  have  Pugmire  Sheridan  visual  testing 
material.  In  the  first  year  at  secondary  school  sight  testing  would  be  coupled  with 
colour  vision  testing  for  boys,  which  will  be  done  with  the  Ishihara  colour  testing 
book.  In  the  case  of  those  with  colour  vision  defects,  the  parents  would  be  informed 
by  a letter  and  an  offer  made  of  an  explanation  by  the  school  medical  officer  at 
the  clinic  of  the  implications  of  this  handicap  in  later  life.  The  school  nurse  would 
otherwise  concentrate  in  secondary  schools  on  following  up  children  with  known 
defects.  In  all  schools.  Heads  would  be  encouraged  to  consult  the  school  nurse  on 
any  problem  and  special  visits  and  examinations  would  be  made  where  necessary. 
Elsewhere  reference  is  made  to  a scheme  for  the  use  of  school  nurses  in  secondary 
schools  as  school  matrons. 

THE  SCHOOL  MEDICAL  OFFICER 

Every  effort  will  be  made  to  see  that  each  school  keeps  to  its  own  school  medical 
officer,  who  is  to  be  recommended  to  the  school  as  the  person  to  whom  they  should 
turn  about  health  problems  as  they  arise.  Owing  to  changes  of  staff,  sickness  and 
other  reasons,  it  is  impossible  to  say  that  every  medical  inspection  will  be  carried 
out  by  the  regular  school  doctor,  but  so  far  as  it  is  humanly  practicable  the  nom- 
inated school  doctor  will  be  the  person  who  does  the  medical  inspections.  In  the 
larger  secondary  mixed  schools  we  have,  for  some  time,  adopted  the  principle  of  a 
man  and  a woman  doctor  to  examine  the  boys  and  girls  respectively,  and  this 
principle  will  be  maintained,  with  a few  exceptions. 

PERIODIC  INSPECTIONS 

As  at  present,  every  child  will  be  examined  by  the  school  doctor  during  his  first 
year  at  school,  usually  in  his  second  term.  It  is  hoped  to  make  this  examination  a 
more  leisurely  occasion,  with  more  time  to  talk  to  mother  and  to  examine  her 
attitude  to  her  child.  To  do  this  a new  form  of  questionnaire  will  be  introduced 
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informing  her  of  the  change  and  inviting  her  collaboration.  It  is  hoped  to  start 
this  new  system  in  January  1964.  The  aim  will  be  to  reduce  the  number  seen  to 
eight  in  each  session,  but  this  will  not  be  immediately  possible  owing  to  the  shortage 
of  staff  and  a backlog  of  work.  To  some  extent  this  will  throw  a burden  on  the 
Heads  of  schools  in  asking  them  to  make  every  effort  to  encourage  the  parent  to 
be  present. 


SECONDARY  SCHOOLS 

The  only  other  periodic  medical  inspection  of  every  pupil  will  take  place  at  the 
age  of  fourteen  irrespective  of  the  type  of  school  attended  (hitherto  different 
arrangements  have  been  maintained  for  grammar  and  secondary  modern  schools). 
The  doctor  will  see  every  pupil  at  this  stage,  review  his  medical  record  and  conduct 
as  full  medical  examination  as  he  considers  necessary.  The  youth  employment  form 
will  also  be  completed  on  this  occasion. 

In  addition  to  the  two  periodic  inspections  mentioned  above,  the  school  medical 
officer  will  follow  up  children  with  known  defects  throughout  their  school  careers 
as  he  considers  necessary.  He  will  also  see  any  child  referred  to  the  central  office 
as  in  need  of  medical  advice  by  Heads  of  schools,  school  nurses  or  parents. 

Under  the  new  arrangements  junior  schools  will  not  receive  a visit  by  the 
school  doctor  for  the  purpose  of  a periodic  inspection  but  in  addition  to  children 
with  known  defects  who  are  to  be  followed  up,  it  is  hoped  that  Heads  in  consultation 
with  the  school  nurse  will  bring  forward  the  names  of  any  other  children  they 
feel  should  be  seen.  The  school  nurse  will  visit  the  junior  schools  in  the  early  part 
of  each  term  for  this  purpose.  Junior  children  in  combined  junior  and  infants 
schools  may,  of  course,  be  seen  by  the  doctor  when  he  visits  the  school  for  a 
periodic  inspection  provided  that  the  names  are  submitted  to  the  office  in  good 
time. 

A start  has  been  made  on  the  testing  of  the  hearing  of  five-year-old  children 
and  an  experienced  audiometrician  has  commenced  duty.  This  is  referred  to  in 
another  part  of  this  report. 


CO-OPERATION  OF  PARENTS 

The  number  of  parents  present  at  periodic  medical  inspections  during  the  year  was 
as  follows  : — 


Age  Groups  inspected 
{by  year  of  birth) 


No.  Parents  Per 

examined  present  cent 


1959 

(and  later) 

974 

901 

92-5 

1958 

1,539 

1,422 

92-4 

1957 

3,625 

3,171 

87-5 

1956 

380 

302 

79-5 

1955 

243 

170 

70-0 

1954 

311 

203 

65-3 

1953 

430 

249 

57-9 

1952 

804 

510 

63-4 

1951 

568 

356 

62-2 

1950 

235 

111 

47-2 

1949 

1,552 

383 

24-7 

1948 

(and  earlier) 

5,668 

1,346 

23-7 

16,329  9,124  55-9 


38 


INFESTATION 

The  following  table  shows  the  number  of  children  found  to  be  infested  in  1963  and 
the  five  preceding  years. 

School  Per 

No.  population  cent 


1958 

1,584 

66,555 

2-4 

1959 

1,278 

66,700 

1*9 

1960 

869 

66,490 

1*3 

1961 

748 

65,853 

1-1 

1962 

672 

65,242 

1-0 

1963 

606 

65,177 

0-9 

The  gradual  downward  trend  has  continued,  though  very  slowly  of  late,  until 
less  than  1 per  cent  of  the  school  population  is  now  affected. 

MEDICAL  INSPECTIONS  AT  BRISTOL  COLLEGE  OF 
SCIENCE  AND  TECHNOLOGY 

N.  A.  Dent 

For  the  fourth  year,  voluntary  medical  inspections  were  offered  to  first  year  students 
of  the  College  of  Science  and  Technology.  Although  a considerable  number,  who 
were  “industry  based”,  had  had  routine  examinations  (carried  out  by  their  respec- 
tive firms’  medical  officers)  during  the  previous  twelve  months,  most  students 
accepted  the  College  offer  and  a total  of  206,  or  88  per  cent  of  the  year’s  intake  of 
234,  were  seen. 

As  before,  the  students  completed  a health,  habits  and  illness  questionnaire 
before  attending,  and  a total  of  7 to  9 examinations  were  completed  in  each  three 
hour  session. 

97,  or  47  per  cent  had  not  registered  with  general  practitioners  locally,  and 
whilst  all  were  encouraged  to  do  so,  two  (one  with  a hernia  and  one  with  ulcerative 
colitis)  were  in  need  of  early  consultation.  64  (31  per  cent)  suffered  with  myopia, 
of  which  6 were  previously  undiscovered  or  ignored,  whilst  12  or  7 per  cent  of  the 
male  students  had  colour  vision  defects  to  Ishihara  plates.  Other  pathology  included 
4 cases  of  active  skin  disease  (acne  or  eczema),  2 of  unilateral  hearing  loss,  1 
diabetic,  1 hypothyroid  and  1 cleft  lip  and  palate  only  recently  come  to  surgery. 
One  second  year  student  was  seen  on  psychosomatic  grounds  and  all  were  offered 
Mass  Radiography  facilities.  Of  those  accepting,  one  student  was  found  to  have  an 
early  tuberculous  lesion  in  need  of  chemotherapy  with  sanatorium  management. 

Students  referred  to  their  practitioners  on  ophthalmic  or  medical  grounds  were 
usually  furnished  with  a letter  (although  lack  of  clerical  aids  sometimes  made  this 
difficult),  and  those  with  dental  defects  advised  to  make  their  own  arrangements. 

Of  the  206  students,  five  smoked  more  than  1.5  cigarettes  daily,  23  ten  to 
fifteen,  23  five  to  ten,  and  18  less  than  five.  Thirteen  men  were  pipe  smokers  exclus- 
ively, whilst  eight  used  cigarettes  also. 

As  many  of  the  students  live  a triparite  existence,  with  college,  firm  and  home 
often  geographically  widely  separated,  it  is  unlikely  that  many  more  of  them  will 
register  with  general  practitioners  in  the  Bristol  area.  Until  such  time  as  the  college 
has  a student  health  service  on  the  lines  of  university  health  services,  the  present 
arrangements  offer  useful  opportunity  for  the  students  to  seek  advice  on  medical 
and  social  problems. 
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MILK  AND  MEALS  IN  SCHOOLS 

T.  B.  J.  Hetherington 


SCHOOL  MEALS  SERVICE 

A return  taken  on  a day  in  October  showed  that  33,023  children  were  taking 
school  dinners  (30,566  on  payment  and  2,457  without  payment).  In  addition 
approximately  4,000  dinners  were  supplied  to  teaching  staff,  meals  staff  and  others, 
making  a total  daily  output  of  more  than  37,000  dinners.  The  percentage  of 
children  taking  school  dinners  is  now  54-43,  an  increase  of  4*65  per  cent  over 
1962.  These  figures,  both  in  total  numbers  and  percentages,  are  the  highest  ever 
recorded  in  the  City  and  in  fact  the  school  meals  service  is  now  stretched  beyond  the 
the  limit  of  its  nominal  capacity.  In  all  new  schools  now  being  designed,  provision 
of  both  kitchen  and  dining  facilities  is  being  made  for  the  higher  percentage  of 
children  now  taking  the  school  dinner. 

The  very  severe  weather  during  the  spring  term  caused  considerable  diffi- 
culties for  the  service.  Potatoes  and  fresh  vegetables  were  at  times  unobtainable 
and  in  any  event  beyond  the  normal  price  range,  and  alternative  menus  had  to  be 
devised.  Water  supplies  were  frequently  interrupted,  gas  supplies  had  to  be  con- 
served by  cooking  at  off  peak  times,  staffing  was  difficult  due  to  illness,  and  the 
delivery  of  transported  meals  was  achieved  at  some  schools  only  with  the  greatest 
difficulty.  Nevertheless,  hot  meals  were  supplied  to  all  schools  on  every  school  day 
during  this  rather  long  period  and  great  credit  must  be  given  to  the  cook  super- 
visors and  their  staffs  and  all  school  staff  for  the  cheerful  way  in  which  they  over- 
came the  many  problems  which  arose. 

A new  kitchen  was  opened  at  St.  Teresa’s  R.C.  Primary  School,  Horfield, 
bringing  the  total  to  111. 

Miss  B.  E.  Bush,  Assistant  Organiser  of  School  Meals  in  the  East  Bristol  area 
for  the  last  six  years,  resigned  in  June  to  take  up  a similar  appointment  with  another 
Authority.  She  has  been  succeeded  by  Mrs.  S.  Hunt  who  took  up  her  duties  in 
August. 

“ School  Meals — New  Developments  ” was  the  theme  of  the  Institutional 
Management  Association’s  biennial  conference  for  school  meals  delegates,  held  in 
Bristol  in  March  and  attended  by  140  school  meals  organisers.  Dr.  A.  W.  Macara, 
school  medical  officer,  was  among  the  speakers  and  talked  on  new  trends  in  public 
health. 


MILK  IN  SCHOOLS 

The  number  of  children  in  maintained  schools  taking  milk  under  the  milk-in-schools 
scheme  was  49,700  daily.  This  was  81-73  per  cent  of  the  children  in  attendance 
and  compared  with  81-76  per  cent  taking  milk  in  1962.  7,578  children  attending 
non-maintained  schools  were  also  supplied  with  milk  daily  under  this  scheme. 
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MILK,  FOOD  AND  HYGIENE  INSPECTIONS 

G.  J.  Creech 

\ 

During  the  year  Sampling  Officers  have  taken  648  samples  of  various  foods  from 
stores  at  16  school  kitchens.  In  the  few  instances  of  insect  infestation  or  deteriora- 
tion, the  foods  have  been  destroyed  by  arrangement  with  the  School  Meals 
Department. 

The  184  samples  of  pasteurised  milk  secured  from  schools  for  the  statutory 
tests  were  all  satisfactory. 

In  two  kitchens  storage  conditions  were  not  entirely  satisfactory.  Inadequate 
ventilation  of  rooms — the  walls  of  which  had  hard  impervious  surfaces — induced 
condensation,  leading  to  deterioration  of  food.  The  School  Meals  Department  was 
advised  and  in  one  instance  ventilation  has  been  improved;  the  other,  recently 
discovered,  is  outstanding. 

No  outbreaks  of  food  poisoning  or  dysentery  particularly  associated  with  schools 
or  school  kitchens  have  come  to  the  notice  of  this  Department  during  the  year. 

Close  liaison  is  maintained  in  respect  of  kitchen  workers  absent  from  duty  with 
suspicious  symptoms  ; the  School  Meals  Supervisor  informs  us  and  absentees  are 
visited  and  checked  with  stool  specimens  as  a matter  of  routine. 

MINOR  AILMENT  CLINICS  — PILOT  SURVEY 

Just  before  the  beginning  of  the  year,  a survey  was  made  to  find  out  what  are  the 
main  conditions  most  frequently  dealt  with  in  Minor  Ailment  Clinics,  whether 
such  clinics  tend  to  be  used  by  special  categories  of  children  and  how  far  the  needs 
of  the  children  might  be  otherwise  dealt  with. 

For  five  consecutive  days  at  each  of  the  clinics  where  school  doctors’  inspection 
sessions  are  held,  a record  was  completed  for  every  child  seen  at  a school  inspection 
clinic.  The  record  forms  were  designed  by  Mr.  W.  B.  Fletcher,  the  Health  Depart- 
ment’s Statistician  and  Records  Officer,  and  were  most  carefully  completed  by  the 
doctors  and  nurses  concerned. 

There  were  twenty  whole  sessions  and  four  half  sessions,  held  by  thirteen 
doctors  at  twelve  clinics.  A total  of  436  children  was  seen,  almost  equally  divided 
between  primary  and  secondary  school  children,  with  a fairly  even  age  scatter 
from  8 upwards,  but  rather  fewer  under  8.  Table  A gives  distribution  according  to 
diagnosis  and  sex,  which  shows  a slight  preponderance  of  boys  (52-8  per  cent), 
as  occurs  in  the  school  population  as  a whole. 

DIAGNOSIS 

Warts,  plantar  and  other,  accounted  for  nearly  one  in  four  of  the  cases  referred, 
and  boils  and  other  infective  skin  conditions  for  another  quarter.  There  was  an 
excess  of  males  with  injuries  and  infective  skin  conditions  and  of  females  with 
plantar  warts.  Of  the  plantar  wart  cases  only  9 out  of  66  were  fresh  cases. 

TREATMENT  AND  DISPOSAL 

Half  the  treatments  took  the  form  of  the  application  of  lotions,  ointments  and 
dressings;  one  in  five  were  wart  treatments,  and  in  one  case  in  every  seven  the  doctor 
gave  advice  alone  (this  includes  referrals  to  general  practitioner  or  special  clinic). 
In  49  per  cent  of  cases  the  treatment  prescribed  by  the  doctor  was  carried  out  by 
the  nurse  alone.  Fifty-seven  per  cent  were  told  to  come  again  ; 30  per  cent  were 
discharged  ; 8-5  per  cent  were  referred  to  special  clinics  (including  8 cases  to  the 
chiropodist);  3-4  per  cent  were  referred  to  general  practitioners  and  1 per  cent  to 
hospital.  The  eye  cases  (mainly  referrals  for  suspected  refractive  errors)  were  evenly 
divided  between  ‘discharged’,  ‘to  come  again’,  and  ‘to  special  clinic’. 
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MINOR  AILMENT  CLINIC  — PILOT  SURVEY  NOVEMBER  1962 
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(52-8%)  (47-2%)  (19-7%)  (13-8%)  (12-2%)  (9-4%)  (6-7%)  (6-4%)  (12-4%)  (16-3%)  (3-3%)  (100%) 


SOURCE  OF  CASES 

The  great  majority  of  cases  were  sent  by  teacher  or  parent.  The  referrals  by  school 
nurses  from  their  surveys  in  schools  (14  per  cent)  were  mostly  for  warts  or  sight- 
testing. Only  3 per  cent  were  referred  by  the  school  doctor  from  school  medical 
inspections.  Altogether,  less  than  1 in  5 were  referred  by  medical  or  nursing 
personnel. 

JUSTIFICATION  OF  DOCTOR’S  TIME 

There  was  a marked  difference  of  opinion  among  the  medical  officers  on  this  subject, 
but  in  85-6  per  cent  of  the  cases  the  doctor’s  time  was  said  to  be  justified.  There 
were  not  many  cases  where  it  was  felt  that  the  parent  should  have  dealt  with  the 
matter,  and  only  in  1 case  in  10  did  the  doctor  feel  the  nurse  should  have  dealt 
with  the  case  alone. 

FREQUENCY  OF  VISITS 

One  fifth  of  the  children  seen  had  never  been  to  the  clinic  before  in  1962,  but  a 
similar  proportion  had  been  10  or  more  times.  Twelve  had  been  over  20  times,  and 
of  these  5 had  been  over  30  times.  Twenty-five  12-year-olds  had  been  between  6 
and  19  times. 

Further  investigation  was  made  into  the  circumstances  of  the  most  constant 
attenders,  the  six  boys  and  six  girls  who  had  visited  the  clinic  at  least  twenty  times 
in  the  eleven  months  since  the  year  began.  Table  B gives  some  information  on  the 
reasons  for  attendance  of  each  of  these  children  since  they  first  began  to  come  to 
the  clinic.  Every  one  attended  a different  school. 
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Nos.  3 and  6 were  members  of  large  families,  whose  busy  mothers  found  it 
convenient  to  send  them  to  the  local  clinics  which  were  close  at  hand,  for  even 
trivial  occurrences.  Nos.  2,  4 and  5 are  explained  by  the  nature  of  the  treatments 
prescribed  by  the  clinic  doctor.  No.  8 came  from  a home  with  a very  low  standard 
of  care  ; it  was  felt  that  the  children  attended  the  clinic  frequently  for  some  of  the 
attention  they  lacked  at  home.  No.  9’s  mother  had  left  the  family  not  long  before, 
and  the  elder  sister  was  perhaps  over-anxious  in  the  care  of  the  younger  ones.  No. 
1 came  from  an  unhappy  home,  where  a state  of  “cold  war”  existed  between  the 
parents.  She  had  attended  the  enuresis  clinic  and  had  been  referred  to  the  Child 
Guidance  Clinic  for  pilfering  and  acts  of  aggression.  No.  12’s  parents  were  separated 
some  years  earlier  and  the  girl  divided  her  time  between  both  new  households, 
looking  after  the  babies  and  becoming  tired  and  listless  and  prone  to  frequent  colds. 

Nothing  significant  has  been  discovered  about  the  remaining  three. 

CONCLUSION 

Some  useful  points  emerged  from  the  survey  and  the  subsequent  discussion  with 
school  medical  officers.  It  was  apparent  that  these  clinics  were  still  serving  a useful 
purpose  and  that  most  medical  officers  felt  that  the  work  was  worth  while.  We  had 
not  expected  so  many  to  be  of  this  opinion.  As  expected,  there  was  a very  large 
number  of  skin  conditions,  but  it  was  rather  surprising  that  warts  should  account 
for  a quarter  of  the  total.  As  a result  of  the  survey,  and  general  scrutiny  of  the 
work  done,  the  doctors’  sessions  at  three  minor  ailment  clinics  were  reduced  to  one 
a week,  but  it  was  felt  that  no  further  reductions  would  be  justified  at  present. 

NUTRITION  CLINIC 

M.  Chapman 

During  1963,  149  children  were  seen  by  the  dietitian  for  advice  concerning  over- 
weight. Most  of  these  were  referred  by  the  medical  officers  from  routine  medical 
examinations  in  school  and  although  79  children  were  more  than  2 stone  overweight 
(15  being  more  than  4 stone  above  normal),  only  ten  parents  had  been  sufficiently 
concerned  to  seek  advice  about  it  previously,  although  most  parents  said  that  their 
children  had  been  overweight  for  a number  of  years. 

There  are  several  factors  in  our  present  day  affluent  society  which  conspire 
to  enable  people,  including  children,  to  over-eat  and/or  to  resist  any  control  of 
the  amount  of  food  eaten. 

Cars,  television,  mechanical  aids  etc.  mean  that  we  have  become  less  active 
physically  and  that  correspondingly  we  actually  require  less  food.  However,  not 
only  is  more  food  available  but  modern  skills  make  it  increasingly  attractive  ; 
modern  methods  of  publicity  remind  us  of  it  constantly  ; full  employment  provides 
the  wherewithal  for  food  indulgences  and  increasingly  we  are  being  tempted  to 
eat  and  drink  because  we  like  it,  rather  than  because  we  need  it.  Additionally  many 
parents  are  reluctant  to  control  the  quantity  or  kind  of  food  eaten  by  their  children 
because  it  means  that  they,  the  parents,  will  have  to  forego  some  of  the  pleasure 
derived  from  “giving  the  child  everything  he  wants”.  They  also  fear  the  censure  of 
other  people,  should  they  impose  restrictions  in  an  era  when  restraint  of  any  kind 
is  out  of  fashion. 

The  Regional  Director  for  Europe  of  the  World  Health  Organization  points 
out  that  it  is  especially  significant  that  in  all  European  countries,  overweight  in 
children  and  young  adults  is  becoming  more  and  more  frequent. 
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Overweight  can  be  counteracted  by  exercising  a little  more  every  day  and 
eating  a little  less  at  every  meal.  To  this  end,  imposing  a limit  on  television  watching 
could  play  a significant  part,  for  not  only  would  it  encourage  participation  in  more 
active  forms  of  recreation,  but  it  would  also  remove  an  environment  conducive  to 
eating  and  reduce  the  cumulative  persuasive  effect  of  food  advertisements,  of  which 
the  constant  viewer  becomes  a victim. 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

The  untimely  death  of  Mr.  Kenneth  Pridie,  referred  to  in  the  introduction,  caused 
a reduction  in  the  number  of  consultant  clinic  sessions  held  this  year,  as  it  was  not 
possible  to  find  a replacement  for  some  time.  We  much  appreciated  the  help  given 
by  Mr.  David  Stuart,  F.R.C.S.,  who  took  over  Mr.  Pridie’s  clinic  for  three  months 
in  the  summer  and  Mr.  R.  F.  N.  Duke,  F.R.C.S.,  who  started  with  us  on  24th 
October.  Mr.  D.  M.  Jones  has  continued  his  sessions  twice  a month  throughout 
the  year,  and  Mr.  Keith  Lucas  has  visited  the  physically  handicapped  children 
at  South  Bristol  School  once  a term. 

The  following  defects  were  found  in  the  children  referred  to  the  orthopaedic 
clinic.  The  totals — 310  school  children  and  87  pre-school  children,  can  be  compared 
with  the  previous  year’s  totals  of  351  and  75  respectively. 

School  Pre-school 

children  children 


Paralysis  (a)  Flaccid 

22 

— 

„ (b)  Spastic 

9 

— 

Congenital  abnormality  of  bone  and  joints 

21 

16 

Flat  foot  ... 

86 

13 

Knock  knee 

13 

21 

Rheumatism  and  arthritis 

1 

1 

Spina  bifida 

5 

1 

Spinal  curvature  (non-tubercular) 

38 

1 

Talipes 

4 

1 

Torticollis 

4 

2 

Fractures 

3 

1 

Miscellaneous  ...  * ... 

104 

30 

310  87 


PHYSICAL  EDUCATION 

R.  R.  Jenkins 

The  failure  of  the  Government  to  do  anything  very  much  to  implement  the  recom- 
mendations of  the  Wolfenden  Report  depressed  the  sporting  world  and  the  feeling 
that  this  important  document  would  be  relegated  to  the  archives  was  indeed  strong. 
Time  was  passing  and  the  support  of  public  opinion,  which  seemed  to  be  over- 
whelming at  the  time  of  publication,  was  being  lost.  However,  this  year  the  govern- 
ment has  begun  to  make  available  some  funds  for  the  development  of  sport,  more 
generous  financial  assistance  is  given  to  clubs  and  organisations  prepared  to  build 
their  own  premises  and  the  regulations  governing  applications  for  such  assistance 
have  been  relaxed.  The  turning  point  was  the  appointment  of  Lord  Hailsham  as 
minister  responsible  for  sport  and  there  are  signs  that  within  the  foreseeable  future 
recreational  physical  activities  will  be  able  to  develop  without  the  continual  strangle- 
hold of  financial  insufficiency.  Present  trends  confirm  the  indications  that  team 
games  are  not  the  only  avenue  of  development  ; social  and  outdoor  activities  are 
rapidly  gaining  ground  and  increasing  numbers  of  young  people  are  becoming 
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attracted  to  them.  In  such  a changing  scene  the  idea  of  outdoor,  as  well  as  indoor, 
multi-purpose  centres  makes  better  sense.  Many  authorities  throughout  the  country 
are  now  establishing  such  centres  and  providing  youth  with  opportunities  for 
gaining  new  interests  which  will  be  worthwhile  leisure  activities.  With  the  raising 
of  the  leaving  age  to  sixteen  and  an  extension  of  the  school  day,  there  will  be  more 
opportunities  for  educating  for  leisure  and  the  facilities  must  be  provided  for  this  to 
be  accomplished. 

The  Newsom  report  draws  attention  to  the  value  of  residential  courses  and 
although  the  Authority  has  no  residential  training  centre  available,  many  schools, 
both  primary  and  secondary,  do  manage  to  take  parties  of  pupils  away  from  their 
home  environment  for  a week  or  a fortnight  during  the  Summer  term  to  organised 
school  camps.  The  value  of  this  experience  to  the  deprived  young  person  is  obvious 
— good  and  regular  meals,  an  active  life  in  the  fresh  air,  adequate  rest,  and  con- 
genial companionship  all  contribute  to  the  development  of  a sense  of  well-being 
which  may  have  a lasting  effect.  For  the  child  from  a comfortable  home,  too,  this 
experience  is  invaluable.  He  is  expected,  in  addition  to  looking  after  his  own 
personal  equipment,  to  take  his  fair  share  of  responsibility  for  the  welfare  of  the 
camp  community — training  in  social  conscience  which  is  an  important  part  of 
growing  up. 

Visits  and  expeditions  with  a scientific,  historical,  geographical,  literary  or 
physical  bias  take  school  children  more  frequently  away  from  the  four  walls  of 
buildings  giving  a much  broader  conception  of  education.  These  developments, 
whilst  cashing  in  on  the  interests  of  staff,  make  heavy  demands  on  their  time  and 
yet  there  is  no  shortage  of  applicants  for  the  courses  which  have  been  arranged 
during  the  year.  These  include  canoeing,  swimming  and  diving,  rock  climbing,  sub 
aqua,  athletics,  basket  ball  and  Olympic  gymnastics. 

The  Outdoor  .A.ctivities  Course  included,  for  the  first  time,  a party  of  girls 
who  demonstrated  quite  clearly  that  they  were  able  to  tackle  the  activities  of  mobile 
camping,  canoeing  and  sailing,  just  as  well  as  boys.  Future  courses  will  have  mixed 
parties  of  equal  numbers  and  there  seems  no  reason  to  suppose  that  girls  will  be 
any  less  able  than  boys  to  benefit  from  such  courses 

A useful  addition  to  the  amenities  at  Henbury  Secondary  School  was  the  con- 
struction of  a swimming  bath  out  of  a gymnasium.  This  bath,  provided  at  very 
reasonable  cost,  gives  a water  area  of  55  feet  by  27^  feet  and  enables  all  pupils 
at  this  school  to  have  at  least  a weekly  lesson  of  swimming.  The  development  of 
water  sports  makes  it  almost  essential  for  every  school  pupil  to  be  a swimmer. 

The  Duke  of  Edinburgh’s  Award  Scheme  in  schools  seems  to  be  losing 
momentum  but  many  of  the  activities  it  encouraged  are  now'  being  conducted  as 
school  clubs.  This  should  not  cause  concern  because  it  is  a natural  development  of 
the  spread  of  interests  and  the  tendency  of  young  people  to  concentrate  later  in 
their  school  life  on  one  or  two  sports  which  attract  them.  The  Award  Scheme  has 
helped  to  create  this  interest  and  to  this  end  it  has  played  a valuable  part  in  the 
general  life  of  the  school. 
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PSYCHOLOGICAL  SERVICE 

E.  J.  Horn 

CHANGING  EMPHASES  IN  EDUCATIONAL  PSYCHOLOGY 

Over  the  past  few  years  gradual  but  definable  changes  have  taken  place  in  the 
role  of  the  educational  psychologist  both  in  school  and  clinic  settings.  Psychologists 
have  undoubtedly  been  partly  responsible  in  the  past  for  a public  image  of  them- 
selves as  technicians,  adequate  to  produce  a number  called  an  I.Q.,  when  this  seemed 
likely  to  fit  a child  into  an  administrative  pigeon-hole  or  perhaps  indicate  his  position 
on  the  graph  of  I.Q.  distribution.  There  are  still  situations  where  one  is  called  upon 
to  provide  “a  figure”  and  where  administrative  machinery  demands  that  someone 
should  do  so  but  in  Bristol,  at  least,  psychologists  and  those  who  use  them  are  both 
more  insightful  and  more  ambitious  than  this. 

In  the  schools  one  is  grateful  to  meet  fewer  and  fewer  requests  for  large 
numbers  of  routine  tests  of  intelligence  (known  to  psychologists  as  Binet  or  W.I.S.C. 
bashing!)  and  more  and  more  for  an  opinion  on  a few  highly  selected  children,  pre- 
senting multiple  problems  in  the  classroom,  children  whose  lively  conversation  may 
preclude  generalised  retardation,  but  who  do  not  progress,  children  with  specific 
learning  difficulties,  those  who  cannot  concentrate,  the  restless,  the  clumsy,  the  odd, 
the  timid,  the  difficult,  but  rarely  now  the  merely  dull.  Teachers  nowadays  form  one 
of  the  best-informed  groups  in  the  community  regarding  the  psychological  needs 
and  idiosyncrasies  of  children  and  the  corollary  of  this  is  that  the  psychologist  has 
to  be  on  his  or  her  toes  in  the  assessment  and  diagnosis  of  special  difficulties,  in 
judgment  as  to  when  further  help  is  needed,  and  in  up-to-date  suggestions  regarding 
remedial  work.  In  many  spheres,  too  little  is  known  to  allow  of  dogmatic  views  being 
put  forward.  The  human  psyche  and  the  human  brain  are  still  and  will  be  for  many 
years  to  come  a great  deal  of  a mystery.  One  of  a psychologist’s  chief  roles  in  this 
situation  is  to  make  available,  as  far  as  his  knowledge  allows,  new  ideas  and  new 
findings  from  the  continuous  stream  of  research  and  experience  that  is  going  on  at 
the  present  time.  It  is  often  more  useful,  in  this  type  of  role,  to  talk  to  a school 
staff  informally  at  tea  break  or  after  school  than  to  spend  whole  sessions  closeted 
with  individual  children. 

Bristol  psychologists  are  fortunate  in  that  formalities  are  being  cut  to  a mini- 
mum. Special  classes  are  being  set  up  according  to  the  needs  of  the  children,  rather 
than  an  arbitary  I.Q.  figure.  After  all,  what  does  it  matter  if  a child’s  I.Q.  at  age 
11  is  100,  if  his  reading  is  at  a five-year  level?  He  needs  help  just  as  much  as  his 
neighbour  with  an  I.Q.  of  65  and  a similar  reading  level.  It  is  partly  the  growing 
sense  of  adequacy  in  schools  brought  about  by  the  spread  of  special  class  provision 
that  is  enabling  the  psychologist  to  be  used  in  more  productive  ways.  Not  that  there 
is  any  room  for  complacency.  Bristol  needs  almost  double  its  present  number  of 
special  classes  if  the  slower  children  are  to  be  catered  for  and  all  ordinary  classes 
need  to  be  smaller  than  they  are  in  primary  and  infant  schools — but  improvement 
is  steady  and  reassuring. 

In  their  clinical  role,  the  psychologists  are  working  now  with  one  instead  of 
three  psychiatrists,  in  one  area  of  the  city.  In  the  area  clinics  they  are  seeing  more 
of  pre-school  children.  They  still  fulfil  their  traditional  function  of  referring  child- 
ren seen  at  school  to  the  psychiatrist — parents  being  willing,  of  intelligence  and 
projection  testing,  of  remedial  coaching  and  of  feeding  back  psychiatric  opinions 
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to  interested  schools.  This  latter  task  is  made  easier  by  the  area-based  psychiatrist 
being  visible  at  times  (as  well  as  audible  on  the  telephone)  to  Heads  and  other 
school  staff,  who  persist  sufficiently  to  catch  his  coat  tails  as  he  rushes  to  his  next 
assignment.  Despite  the  serious  degree  of  pressure  to  which  our  psychiatrists  are 
subjected,  this  availability  is  a real  advantage.  In  the  area  of  assessment  of  the  pre- 
school child,  psychologists  are  tending  now  to  see  children  at  the  request  of  the 
psychiatric  social  worker  who  may  be  the  first  agent  of  the  clinic  team  to  make 
contact  with  a family.  Again,  the  psychologist  may  be  acting  largely  as  a screening 
device  to  save  psychiatric  time  but  in  less  severe  cases  may  be  able  to  reassure  the 
parent  that  development  is  within  normal  limits. 

For  many  years  past.  Local  Education  Authority  psychologists  have  been 
involved  in  special  concerns  such  as  the  assessment  of  deaf  and  cerebral  palsied 
children,  of  the  subnormal,  and  of  a number  of  children  removed  from  home  into 
the  care  of  the  Local  Authority.  Special  interests  of  this  sort  are  not  only  extremely 
stimulating  but  usually  highlight  areas  of  confusion  or  uncertainty  where  properly 
conducted  research  is  urgently  needed.  In  Bristol  at  present  little  time  is  available 
for  “extras”  or  original  work.  Opportunity,  other  than  time,  is  widespread  in  this 
city  where  relationships  between  Departments  and  between  psychologist  and  schools 
are  almost  always  good.  The  raw  material  is  there.  We  would  like  to  see  an  increase 
in  staff  that  would  enable  Bristol’s  excellent  facilities  to  be  used  in  the  years  ahead. 


SCHOOL  MATRONS 

During  the  course  of  1962  there  was  some  discussion  with  the  Chief  Education 
Officer  and  others  about  the  desirability  of  embarking  on  an  experiment  of  attach- 
ing a nurse  to  a large,  secondary,  comprehensive  school  to  act  as  school  matron.  It 
so  happened  that  a very  good  health  visitor  was  available  to  take  a half-time  post 
on  her  return  to  this  country,  and  she  took  up  a position  in  September  1962.  Mrs. 
I.  M.  Bennett,  S.R.N.,  H.V.,  occupied  this  post  for  a year  and  the  following  are 
extracts  from  the  report  of  her  experience. 

ATTENDANCES  AT  THE  MEDICAL  ROOM  IN  THREE  TERMS:— 

Total  attendances  = l,02i8 

Boys  489  1 e , • , f 12  attended  when  Sister  was  not  in  attendance  in 
Girls  539  j wnic  | afternoons,  and  others  attended  and  were 

not  recorded,  probably  200  altogether. 

Of  these: — 562  were  for  minor  ailments. 

390  were  for  illness  requiring  rest  or  bed. 

57  were  sent  home  with  illness. 

50  were  referred  to  their  G.P. 

19  to  go  the  same  day, 

31  if  no  improvement  in  their  symptoms. 

46  were  sent  to  the  clinic. 

11  were  sent  to  hospitals  for  urgent  diagnosis  and  treatment. 

Probably  several  of  these  children  would  not  have  worried  a member  of  staff 
about  their  ailments,  but  were  able  to  come  to  me  as  I was  there.  But  the  problem 
of  illness  during  school  time  in  a school  of  this  size  would  necessitate  a great  deal 
of  absence  from  teaching  by  the  members  of  staff  who  were  responsible.  “ General 
malaise  ” increased  during  examination  time.  Certain  regular  attenders  were 
noticed  and  reported  to  the  appropriate  members  of  staff.  Anything  of  medical 
interest  arising  out  of  these  visits  has  been  recorded  on  the  subsidiary  school  medical 
record  card. 
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MEDICAL  INSPECTIONS  AND  NURSE’S  SURVEY 

Every  pupil  in  the  school,  with  the  exception  of  thirty  Vlth  Form  boys  and  a few 
odd  absentees,  has  been  weighed,  measured,  inspected  and  vision  tested  either  by 
the  doctor  or  by  me,  some  of  them  more  than  once  and  some  of  them  for  the  first 
time  for  three  years. 

Following  up  of  defects  found  in  these  inspections  is  much  easier  with  a regular 
Health  Visitor,  than  with  one  coming  to  the  school  once  a week  : — 
e.g.  One  boy  was  found  to  be  only  able  to  see  6/60.  He  had  glasses  but  he  had 
“forgotten”  them.  I sent  for  him  daily  for  two  weeks,  also  contacting  his  house  and 
form  staff,  and  at  the  end  heard  the  glasses  were  broken  but  that  they  were  being 
mended.  After  a further  week  he  brought  the  glasses  and  could  see  right  6/9  left 
6/9.  He  then  brought  his  glasses  to  me  daily  for  a week  and  every  time  I pass  him 
in  the  school  I check  that  he  has  them. 

Another  child  had  very  poor  vision  but  appointments  at  the  Central  Clinic 
were  never  kept.  I found  out  when  the  next  appointment  was  and  wrote  to  mother, 
and  alerted  the  child’s  form  and  house  staff  and  she  kept  the  appointment  (and 
had  to  return  several  times  with  diplopia!) 

I have  had  four  regular  monthly  weighings  for  pupils  who  were  over-weight 
and  who  were  trying  to  diet,  and  two  who  were  under-weight.  One  of  these  was 
reqquested  by  the  girl’s  own  G.P. 


HOME  VISITING 

I only  found  one  home  visit  necessary  to  discuss  with  a boy’s  parents  a defect  found 
in  a medical  inspection.  I made  other  contacts  by  message  and  letter  to  the  parents, 
and  by  telephoning  the  local  health  visitor. 


HEALTH  TEACHING 

Apart  from  individual  health  teaching  with  every  child  who  came  to  see  me,  I 
gave  a talk  on  dental  hygiene  to  all  the  first  year  boys,  in  forms.  The  fourth  year 
leaving  girls  had  a talk  on  general  topics  on  leaving  school,  with  special  reference 
to  general  hygiene,  the  purchase  and  care  of  clothes  and  shoes,  diet,  budgeting  of 
money,  and  the  dangers  of  smoking.  A request  was  made  by  the  girls  for  a further 
session  on  “ Starting  a family  ”.  With  the  Headmaster’s  permission  I gave  a talk 
on  very  simple  anatomy  and  physiology  of  reproduction  and  the  girls  were  most 
interested  and  asked  many  questions,  and  I hope  I was  able  to  refute  many  old 
wives’  tales. 

I also  spoke  to  the  whole  girls’  school  about  the  care  of  the  feet  and  the  choice 
of  shoes,  care  of  the  hair,  posture  and  general  grooming. 

A course  on  Health  and  Hygiene  was  to  have  been  given  to  the  fourth  and 
fifth  years,  but  it  has  been  carried  forward  to  the  next  school  year  as  it  was  found 
that  the  present  pupils  had  already  had  this  course. 

I took  a party  of  nineteen  girls,  interested  in  nursing,  to  Ham  Green  Hospital’s 
Open  Day  and  Nursing  Exhibition,  and  was  able  to  answer  many  of  their  questions. 

Although  group  health  teaching  has  its  advantages  and  there  is  ample  oppor- 
tunity for  more,  I think  perhaps  the  personal  individual  teaching  has  more  effect 
among  pupils. 
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CAMPAIGNS 

Assistance  was  given  with  the  dental  inspection  of  pupils,  with  the  Heaf  testing 
and  administration  of  B.G.G.  to  the  eligible  thirteen-year-old  pupils  and  with  the 
poliomyelitis  vaccination  campaign. 

MAIN  PROBLEMS 

Due  to  the  size  of  the  school  and  the  complexity  of  the  teaching  time  table,  I found 
it  difficult  to  find  a pupil  during  the  day  ; but  this  could  be  overcome  by  putting  a 
note  in  the  appropriate  register  on  the  day  before  and  hoping  that  it  would  be 
delivered  to  the  pupil,  and  that  he  would  attend.  It  was  difficult  to  survey  as  many 
pupils  as  I used  to  do  in  a smaller  school  for  the  same  reason,  as  I was  not  very 
clever  at  finding  out  where  the  group  in  the  form  concerned  should  be.  I also  found 
it  difficult  to  keep  the  list  of  pupils  up  to  date  with  the  new  admissions,  the  leavers 
and  the  removals  from  form  to  form  with  the  pupils’  progress.  But  these  difficulties 
were  not  insuperable. 

CONCLUSION 

Having  a permanent  ‘ Matron  ’ in  a school  of  this  size  is  a great  relief  to  the 
teaching  staff,  as  many  of  them  have  said,  as  they  can  send  a pupil  who  is  not  well 
to  me,  and  know  where  he  is.  The  ill  child,  too,  must  find  it  a help,  as  previously  he 
had  to  find  the  appropriate  member  of  staff  or  wait  until  he  was  found.  This 
member  then  had  to  leave  his  teaching  to  cope  with  the  patient.  Taking  over  the 
organisation  of  the  medical  inspections  (of  which  there  were  nineteen)  and  the 
big  campaigns  must  have  relieved  the  appropriate  members  of  staff  of  a great 
deal  of  extra  work,  which  is  considerable  in  a school  of  this  size.  Having  a central 
source  of  medical  information,  members  of  staff  can  come  and  check  up  on  health 
points  and  together  we  have  been  able  to  discuss  various  aspects  of  health  and 
environment  of  pupils  who  have  worried  them  and  me.  Following  up  of  defects 
found  is  made  much  more  simple  with  a permanent  Matron,  and  the  supervision 
of  children  who  are  missing  lessons  due  to  supposed  illness  is  easy  to  arrange. 

I feel  that  the  stability  of  a permanent  ‘ Matron  ’ in  a school  of  this  size  is  a 
most  useful  addition  to  the  health  and  happiness  of  the  school. 


Further  consideration  was  given  by  the  Committee  during  the  course  of  the  year 
to  the  extension  of  this  experiment.  One  other  school  will  join  the  experiment  of 
having  a school  matron  early  in  the  new  year.  It  should  be  emphasised  that  the 
nursing  staff  concerned  are  on  the  staff  of  the  Chief  Nursing  Officer,  and  to  a large 
degree  are  carrying  out  duties  that  they  would  normally  do  at  Minor  Ailment 
Clinics.  What  is  surprising  is  the  large  amount  of  time  devoted  to  minor  ailment 
treatment  and  general  medico-social  support  of  the  pupils. 

There  does  seem  justification  for  a full  time  appointment  but  this  will  have 
to  be  considered  later  on  when  more  experience  is  gained  of  the  work  of  the  nurse 
in  the  school.  Certainly  when  a school  reaches  the  size  of  about  1,500  pupils,  the 
casualties  tend  to  be  about  twenty  to  forty  a day.  With  the  visits  of  doctor,  dentist, 
etc.,  there  is  little  time  for  the  nurse  to  do  her  survey  of  sight,  and  still  less  for  her 
to  partake  of  health  education  ; the  latter  either  by  individual  counselling  or  by 
talking  to  groups  could  be  a most  valuable  addition  to  the  health  activities  of  the 
school. 
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It  is  known  that  there  are  some  schools  who  have  asked  for  the  same  sort  of 
service  to  be  arranged  for  them.  However,  one  very  serious  factor  is  that  few 
schools  have  adequate  rooms  properly  arranged  to  act  as  office  and  treatment 
centre,  as  well  as  providing  medical  inspection  facilities  for  doctor,  dentist,  etc. 
One  of  the  factors  for  embarking  on  the  experiment  at  the  particular  school  where 
it  is  taking  place  was  that  there  was  a reasonably  large  room  where  the  nurse 
could  work.  It  is  quite  likely  that  other  schools  would  have  to  have  adaptations 
made  before  they  could  be  regarded  as  providing  similar  suitable  accommodation. 


SPEECH  THERAPY 

B.  Saunders 

The  year  has  seen  the  consolidation  of  work  started  at  the  end  of  1962  in  Hart- 
cliffe  and  Withywood,  and  results  are  now  showing  in  that  patients  are  being 
discharged  with  normal,  or  nearly  normal  speech.  As  usual  where  there  is  co- 
operation in  the  home  the  child’s  speech  improves  steadily,  but  where  this  is  not 
obtained,  the  help  given  by  teachers  has  proved  invaluable.  Many  have  devoted 
time  regularly  to  this  and  in  these  cases  the  results  have  been  most  gratifying. 

In  the  remaining  clinics  of  the  southern  area,  Brooklea  and  Granby  House, 
an  increase  in  the  numbers  of  children  with  gross  speech  defects  has  been  noted. 
It  is  interesting  to  record  that  there  are  double  the  number  of  stammerers  in  the 
southern  part  of  the  city  compared  with  the  Northern  area,  in  fact,  in  the  whole 
of  the  area  comprising  Bristol  5 not  one  adolescent  stammerer  has  been  treated 
during  the  year.  Possibly  this  can  be  accounted  for  by  the  fact  that  clinics  have 
been  established  and  built  up  in  the  northern  areas  at  Portway,  Lawrence  Weston, 
Southmead,  John  Milton,  Speedwell  and  Argyle  Road,  St.  Paul’s,  for  a number  of 
years  now,  and  the  waiting  list  for  these  clinics  is  negligible. 

In  the  early  part  of  the  year  Mrs.  Smith  left  the  department  and  we  were 
fortunate  enough  to  replace  her  almost  immediately  by  Mrs.  J.  B.  Spencer  who 
joined  us  on  1st  April.  A newly  established  sixth  post  has  not  yet  been  filled.  When 
this  appointment  is  made  the  Knowle  area  will  be  fully  served,  and  treatment  pro- 
vided at  South  Bristol,  the  only  Special  School  in  the  city  without  speech  therapy. 

A full  session  is  spent  at  the  House-in-the-Garden  School,  which  means  that 
all  those  with  speech  defects  are  now  able  to  have  weekly  treatment.  The  session 
at  Russell  Town  School  has  continued,  and  it  has  been  possible  to  arrange  treat- 
ment three  times  a week  for  two  aphasic  boys  whose  speech  difficulties  were 
prejudicing  their  places  in  the  school.  The  sessions  at  Henbury  Manor  School  have 
been  increased  from  one  to  two  per  week.  It  is  hoped  that  devoting  more  time  to 
the  latter  school  will  eventually  reduce  the  number  of  boys  and  girls  who  require 
treatment  at  the  Senior  Special  Schools. 

The  pilot  scheme  for  non-communicating  children  continued  on  a once-weekly 
basis  at  the  Child  Guidance  Clinic,  until,  in  September,  with  the  interest  and  co- 
operation of  Dr.  Sarah  Walker,  Senior  Medical  Officer,  Maternal  and  Child  Health, 
and  Miss  Parry,  Inspector  of  Schools,  the  group  was  established  on  a Monday- 
Friday,  mornings  only,  basis  at  St.  James  and  St.  Agnes  Nursery  School,  Newfound- 
land Road.  The  class  is  staffed  by  a Nursery  Teacher,  Nursery  Assistant  and  Clinic 
Helper,  and  will  cater  for  ten  children.  Dr.  Price,  the  School  Medical  Officer,  Dr. 
K.  Wedell,  Educational  Psychologist,  and  Miss  Shearman,  Psychiatric  Social 
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Worker,  visit  the  unit  periodically,  and  the  speech  therapist  twice  weekly.  A close 
liaison  has  been  built  up  between  the  Superintendent  of  the  School  and  the  team, 
who  are  watching  the  progress  of  the  children  with  much  interest. 

The  advantage  of  attaching  the  class  to  a normal  nursery  school  is  that  oppor- 
tunities exist  for  establishing  relationships  with  normal  children,  and  a gradual 
introduction  can  be  made  to  bigger  groups,  if  and  when  it  is  felt  that  the  speech- 
handicapped  child  is  ready  for  school. 

Individual  work  on  language  stimulation  is  done  by  the  class  teacher,  away 
from  the  bustle  of  the  classroom,  as  part  of  the  morning’s  activities.  It  was  felt  that 
it  was  better  to  develop  this  side  of  the  teacher/child  relationship  rather  than  have 
a treatment  session  with  a visiting  speech  therapist.  Naturally  the  class  teacher  and 
therapist  are  in  close  touch,  and  techniques  and  materials  used  in  these  individual 
periods  are  discussed  frequently. 

After  only  one  term  it  has  been  encouraging  to  note  the  changing  patterns  of 
behaviour,  and  attempts  at  communication,  of  this  very  interesting  group  of 
children.  Tape-recordings  are  made  three  times  every  term. 

An  increase  in  the  incidence  of  non-communicating  children  has  been  noted 
also  at  Claremont  School  for  Spastics,  where  there  has  been  a marked  rise  in  cases 
admitted  for  speech  therapy.  An  opportunity  for  some  group  work  has  arisen,  to 
stimulate  interest  in  vocabulary  and  language,  even  in  children  who  cannot  reason- 
ably be  expected  to  acquire  conventional  speech.  A group  of  parents  of  children 
expected  to  be  admitted  to  the  school  some  time  in  the  future  were  seen  and  helped 
with  feeding  problems,  and  in  the  recognition  of  the  interaction  of  feeding  and 
speech  problems. 

Work  has  continued  at  the  Bush  Training  Centre  where  it  has  been  apparent 
that  the  facilities  offered  by  the  new  building  have  resulted  in  a noticeable  improve- 
ment in  the  receptiveness  of  the  children.  In  the  latter  half  of  the  year  a systematic 
survey  of  the  children  in  the  Junior  Training  Centre  was  started,  in  order  to  study 
more  fully  the  speech  and  language  problems  of  the  retarded  child. 

It  is  encouraging  to  note  that  in  all  the  clinics,  more  three-year-olds  are  being 
referred  for  parental  advice  and  periodic  review.  This  has  largely  come  about  as 
a result  of  closer  liaison  with  local  general  practitioners,  health  visitors,  and  our 
own  medical  officers,  particularly  Dr.  Price,  whose  association  with  the  speech 
therapy  department  has  continued  during  the  year. 

A total  of  7,675  treatments  was  given  during  the  year,  an  increase  of  690  on 
1962. 


TUBERCULOSIS 

CHILDREN’S  CONTACT  CLINIC 

No.  of  attendances  ...  ...  ...  440 

No.  of  new  cases  ...  ...  ...  29 

No.  of  discharges  ...  ...  ...  83 

No.  of  patients  who  received  chemotherapy 
(including  19  new  cases)  ...  ...  40 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN  AGED  13  AND  OVER 

No.  skin  tested  ...  ...  ...  ...  5,866 

No.  attending  for  reading  of  result  ...  5,496 
No.  found  positive  ...  ...  ...  591 

No.  found  negative  ...  ...  ...  4,905 

No.  vaccinated  ...  ...  ...  4,895 
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The  591  positive  readings  are  10-7  per  cent  of  the  total,  compared  with  12-5 
per  cent  in  1962.  However,  this  number  includes  240  who  had  previously  received 
B.C.G.  through  the  tuberculosis  contact  scheme,  leaving  a balance  of  351  children 
(6-7  per  cent)  who  had  become  positive  without  artificial  stimulation. 


X-RAY  OF  TEACHING  AND  OTHER  STAFFS 

The  scheme  for  offering  X-ray  of  the  chest  to  teachers  has  continued  throughout 
the  year.  Of  1,106  appointments  made,  735  were  kept  (66-45  per  cent),  an  improve- 
ment on  last  year’s  60-97  per  cent.  In  fourteen  cases  further  appointments  were 
necessary  for  large  films  to  be  taken.  In  no  case  was  recent  or  infectious  tuberculous 
disease  detected  but  in  four  cases  old  tuberculous  infection  was  demonstrated.  In 
four  cases  some  collapse  of  lung  substance  was  seen  ; only  one  of  these  teachers 
had  recent  symptoms  of  a chest  infection.  In  all  cases  the  practice  is  for  teachers  to 
be  given  the  information  at  the  time  of  the  X-ray  that  unless  they  hear  further 
they  may  assume  that  the  X-ray  is  satisfactory.  Sometimes  minor  aberrations  are 
found  and  these  are  reported  to  the  teacher’s  general  practitioner.  If  any  significant 
finding  is  made  the  teacher  is  seen  at  his  school  as  soon  as  possible  and  he  is  urged 
to  see  his  general  practitioner  within  the  next  day  or  so,  so  that  the  proper  treat- 
ment or  supervision  can  commence. 

Periodic  examinations  of  school  meals  staff,  including  X-ray,  were  also  carried 
out  and  during  the  year  763  members  of  the  school  meals  staff  were  examined. 


YOUTH  EMPLOYMENT  SERVICE 

B.  M.  Dyer 

EMPLOYMENT  OF  HANDICAPPED  SCHOOL  LEAVERS 
Physically  Handicapped 

Fifty  physically  handicapped  young  school  leavers  were  advised  by  the  Youth 
Employment  Officer  during  the  year.  This  number  includes  those  from  the  special 
schools  in  Bristol,  those  sent  by  the  Authority  to  residential  special  schools  and 
physically  handicapped  pupils  from  the  other  schools  in  Bristol.  Of  these  twenty- 
six  went  into  employment  either  directly  or  after  a course  of  assessment  at  the 
Industrial  Rehabilitation  Unit.  Nine  went  to  places  of  further  education  and  train- 
ing, six  went  to  sheltered  workshops,  one  went  to  the  Blind  Assessment  Centre,  two 
remained  at  school,  four  are  at  home  and  two  are  unemployed. 

It  becomes  increasingly  apparent  that  the  greatest  need  for  the  physically 
handicapped  school  leavers  is  for  courses  of  further  education  and/or  training 
before  they  enter  employment.  Most  of  them  have  missed  schooling  through  absence 
at  hospitals  and  in  many  cases  their  educational  attainments  fall  far  below  their 
intelligence.  They  are  often  immature  and  courses  of  this  nature  would  help  them 
to  develop. 

We  are  very  fortunate  that  we  are  able  to  have  such  close  consultation  with 
all  those  concerned  with  the  welfare  of  physically  handicapped  children.  In  partic- 
ular, it  is  vital  that  the  school  medical  service,  the  industrial  medical  service  and 
the  youth  employment  service  should  be  able  to  confer.  In  the  one  or  two  cases 
where  this  has  not  been  done,  the  results  have  been  very  detrimental  to  the  child. 
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Educationally  Subnormal 


BOYS 

During  the  past  year  nineteen  boys  became  eligible  to  leave  the  special  schools.  Of 
these,  fifteen  were  placed  in  employment,  two  remained  at  school  to  continue  their 
education,  one  entered  the  Bush  Training  Centre,  and  one  boy  died  before  starting 
work.  Most  of  the  employed  boys  are  working  in  warehouses,  factories,  on  building 
sites,  or  as  messengers. 

Some  boys  entered  employment  on  a trial  basis,  thanks  to  the  co-operation 
and  sympathy  of  certain  employers.  As  a result  of  these  trials  a few  were  then 
employed  on  a permanent  basis. 

GIRLS 

During  the  year  thirteen  girls  left  special  schools.  The  number  is  smaller  this  year 
due  to  the  fact  that  there  were  no  Christmas  leavers.  Of  these,  ten  were  placed  in 
employment,  two  were  considered  unemployable  and  one  was  accepted  for  a 
specially  modified  pre-nursing  course  at  Filton  Technical  College.  Five  of  the  girls 
placed  in  employment  are  still  in  their  first  job.  The  reason  for  dismissal  of  four 
of  the  girls  was  slowness  and  the  fifth  found  herself  alternative  employment.  One 
of  these  girls  has  since  entered  the  Bush  Training  Centre. 

In  attempt  to  try  and  “bridge  the  gap”,  a series  of  discussion  groups  and  visits 
has  been  arranged  by  the  Youth  Employment  Officer  for  girls  at  the  House  in  the 
Garden  School.  The  girls  have  shown  enthusiasm  and  interest,  and  it  is  to  be  hoped 
that  they  have  profited  by  it. 
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APPENDIX 

SMOKING  AND  SCHOOL  CHILDREN 

A.  W.  Macara 

The  Royal  College  of  Physicians,  in  its  historic  Report  on  Smoking  and  Health  in 
February,  1962,  concluded  that  “general  discouragement  of  smoking,  particularly 
by  young  people,  is  necessary.  More  effort  needs  to  be  expended  in  discovering 
the  most  effective  means  of  dissuading  children  from  starting  the  smoking  habit. 
There  can  be  no  doubt  of  our  responsibility  for  protecting  future  generations  from 
developing  the  dependence  on  cigarette  smoking  that  is  so  widespread  today”. 

It  is  obvious  that  any  programme  of  health  education  in  schools  should  include 
reference  to  the  hazards  and  folly  of  cigarette  smoking  and  should  attempt  to 
inculcate  a healthy  attitude  in  the  children.  Health  education  is  best  incorporated 
in  a natural  and  spontaneous  manner  in  ordinary  class  lessons  throughout  the 
entire  curriculum.  This  applies  to  the  habit  of  smoking  as  to  other  factors  affecting 
health  and  welfare.  Schools  were  exploring  means  of  doing  this  before  the  Report 
of  the  Royal  College  of  Physicians  was  published,  by  such  means  as  setting  essays 
in  English  lessons,  devising  commentaries  to  accompany  film  strips,  and  stimulating 
project  work,  such  as  the  design  of  posters  in  Art  classes.  In  some  cases,  basic 
information  was  obtained  for  these  purposes  from  the  School  Medical  Officer. 
Other  secondary  schools  had  invited  S.M.Os.  to  talk  to  groups  of  children. 

As  one  consequence  of  the  recommendations  of  the  Royal  College,  mobile 
teams  from  the  Central  Council  for  Health  Education  have  begun  to  tour  the 
country  in  a Smoking  and  Health  campaign,  giving  illustrated  talks  and  holding 
discussions  with  any  groups  requesting  their  services  through  the  local  Health 
and  Education  Authorities.  Naturally,  the  emphasis  has  been  on  groups  of  young 
people  and  particularly  school  children.  A team  visited  the  city  from  the  14th  to 
20th  November  and  visited  nine  secondary  schoools.  The  usual  technique  was  to 
give  a short  introductory  talk,  illustrated  by  statistics  showing  the  cost  of  smoking 
in  terms  of  health  and  finance  and  by  pathological  specimens  of  lung  cancer, 
followed  by  an  excellent  twelve  minute  colour  film,  “ Smoking  and  You  ”,  and 
questions.  Whatever  the  size  and  age  of  the  audience,  the  speakers  were  well  received 
and  the  questioners  showed  an  intelligent  grasp  of  the  salient  facts  and  a genuine 
desire  to  further  their  knowledge  and  understanding  of  the  subject.  Two  schools 
asked  for  a subsequent  follow-up  by  their  S.M.O.  and  three  more  were  stimulated  by 
news  of  these  visits  to  neighbouring  schools  to  arrange  similar  sessions  which  were 
conducted  by  their  S.M.O.  Whilst  a steady,  continuous  and  incidental  approach  to 
Health  Education  is  desirable,  a special  session  of  this  kind  has  a useful  part  to 
play  so  long  as  the  children  are  prepared  beforehand  by  an  introduction  to  the 
anatomy  and  physiology  of  the  body  and  of  the  respiratory  system  in  particular. 
Ideally,  there  should  be  an  adequate  follow-up  by  the  school,  preferably  with  the 
assistance  of  the  S.M.O.  or  the  Health  Visitor.  Education  might  best  be  regarded 
as  a plateau  of  learning  heightened  occasionally  by  peaks  of  experience. 

The  extent  to  which  the  example  of  teachers  and  others,  with  whom  children 
come  into  contact  in  schools,  influences  their  smoking  habits,  is  a matter  of  dispute. 
Clearly  the  force  of  personal  example  is  the  strongest  single  argument  and  some 
Heads  feel,  and  they  request  their  staff,  that  they  should  not  smoke  in  the  presence 
of  children.  On  the  other  hand,  the  S.M.O.,  in  small  group  discussions  with  a 
number  of  thirteen  and  fourteen  year  old  children,  found  them  surprised  at  the 


56 


suggestion  that  their  teachers’  example  might  influence  them,  a typical  comment 
being  “we  see  our  parents  smoke,  so  what  of  it?”  Nevertheless,  the  example 
appears  largely  at  a subconscious  level  and  if  smoking  were  really  regarded  by 
teachers  as  unacceptable  and  antisocial,  this  might  well  have  an  effect  on  the 
children. 

Every  discussion  of  this  subject  leads  to  the  unavoidable  conclusion  that  success 
will  depend  largely  upon  the  habits  and  attitudes  of  the  parents.  Numerous  investi- 
gators have  shown  that  children  are  much  more  likely  to  smoke  if  their  mothers 
do  than  if  they  do  not.  Father’s  influence,  as  unhappily  in  other  respects,  seems  to 
be  considerably  less.  It  follows  that  the  education  services  require  to  make  an  effort 
to  enlist  the  co-operation  of  the  parents  if  much  is  to  be  achieved.  Parent-Teacher 
Association  meetings  are  useful  and  some  lively  and  successful  ones  have  been 
addressed  by  S.M.Os.  during  the  year. 

For  many  years.  Health  Education  on  smoking  was  severely  handicapped  by 
the  lack  of  a satisfactory  film.  Several  schools  and  other  organizations  in  BristolTiad 
used  the  American  film,  “ One  in  Twenty  Thousand  ”,  but  it  had  serious  defects. 
The  production  of  “ Smoking  and  You  ” by  our  Ministries  of  Health  and  Educa- 
tion has  filled  this  gap.  It  is  available  to  all  schools  and  is  recommended  with  con- 
fidence for  use  in  any  teaching  situation.  Discussion  should  follow  the  film  and  a 
doctor  or  a Health  Visitor  should  be  present.  The  Health  Visitors  have  been 
specially  briefed  to  enable  them  to  give  at  any  time  whatever  assistance  the  schools 
may  require  and  an  increasing  number  of  S.M.Os.  are  also  anxious  to  help.  The 
quality  of  available  literature  in  the  form  of  leaflets  and  pamphlets  has  improved 
and  copies  of  the  wide  range  now  offered  can  be  obtained  from  the  Health  Educa- 
tion Section.  It  is  sad  that  so  many  schools  and  teachers  engaged  in  Health 
Education  are  unaware  of  the  first-class  aids  and  materials  obtainable  from  the 
Health  Education  Section  of  the  Health  Department,  and  every  effort  is  being  made 
to  make  the  services  more  universally  known  and  to  encourage  their  fullest  use. 

School  children  are  in  many  cases  also  members  of  youth  organizations  and 
clubs.  The  parallel  development  of  Health  Education  is  also  occurring  in  these 
organizations.  Co-operation  between  schools  and  youth  clubs  is  important,  especially 
with  regard  to  young  people  in  the  final  years  at  school  for  whom  youth  organiza- 
tions provide  continuing  education  and  support. 

Much  more  needs  to  be  done  to  enlighten  and  advise  young  people  at  home, 
in  school  and  elsewhere  upon  the  whole  range  of  topics  of  significant  importance 
to  health  and  it  is  encouraging  to  note  a quickening  of  interest  in  Health  Educa- 
tion generally. 
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STATISTICAL  TABLES 
Year  ended  31st  December,  1963 


PART  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Age  groups 
inspected 
(By  year 
of  Birth) 


No.  of 
Pupils 
Inspected 


Physical  condition  of  pupils 
inspected 


Pupils  found  to  require  treatment 
{excluding  dental  diseases  and 
infestation  with  vermin) 


Satisfactory 


% of 
No.  Col.  2 


Unsatisfactory 


% of 
No.  Col.  2 


For  defec- 
tive vision 
{excluding 
squint) 


For  any 
other 
condition 
recorded  at 
Part  II 


Total 

Individual 

pupils 


1959 

974 

963 

98-9 

11 

1-1 

1 

92 

93 

and  later 

1958 

1,539 

1,524 

99 

15 

1-0 

34 

175 

204 

1957 

3,625 

3,596 

99-2 

29 

0-8 

88 

495 

563 

1956 

380 

374 

98-4 

6 

1-6 

15 

50 

63 

1955 

243 

240 

98-8 

3 

1-2 

15 

35 

47 

1954 

311 

309 

99-4 

2 

0-6 

17 

40 

53 

1953 

430 

424 

98-6 

6 

1-4 

27 

59 

84 

1952 

804 

799 

99-4 

5 

0-6 

80 

95 

162 

1951 

568 

563 

99-1 

5 

0-9 

74 

67 

131 

1950 

235 

232 

98-7 

3 

1-3 

23 

35 

57 

1949 

1,552 

1,533 

98-8 

19 

1-2 

164 

154 

302 

1948 

5,668 

5,622 

99-2 

46 

0-8 

635 

540 

1,108 

and  earlier 

TOTAL 

16,329 

16,179 

99*1 

150 

0-9 

1,173 

1,837 

2,867 

TABLE  B— OTHER  INSPECTIONS 

Notes: — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections 
or  out  of  a special  inspection. 


Number  of  Special  Inspections 
Number  of  Re-inspections 


14,409 

21,322 


Total  35,731 


TABLE  C— INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  •••  •••  54,609 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  606 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)  ...  ...  ...  ...  •••  56 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3),  Education  Act,  1944)  ...  ...  ...  •••  Nil 
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table  d— screening  tests  of  vision  and  hearing 


1.  (a)  Is  the  vision  of  entrants  tested  ? 

(b)  If  so,  how  soon  after  entry  is  this  done  ? 

2.  If  the  vision  of  entrants  is  not  tested,  at  what 
age  is  the  first  vision  test  carried  out  ? 

3.  How  frequently  is  vision  testing  repeated 
throughout  a child’s  school  life  ? 

4.  (a)  Is  colour  vision  testing  undertaken  ? 

(b)  If  so,  at  what  age  ? 

(c)  Are  both  boys  and  girls  tested  ? 

5.  By  whom  is  vision  and  colour  testing  carried 
out  ? 

6.  (a)  Is  audiometric  testing  of  entrants  carried  out  ? 

(b)  If  so,  how  soon  after  entry  is  this  done  ? 

7.  If  the  hearing  of  entrants  is  not  tested,  at  what 
age  is  the  first  audiometric  test  carried  out  ? 

8.  By  whom  is  audiometric  testing  carried  out 


Yes. 

Usually  in  second  term. 


Once  a year  in  primary  schools; 
once  every  two  years  in  secondary 
schools. 

Yes. 

First  year  in  secondary  school. 

Boys  only. 

School  nurses. 

Yes. 

In  first  year. 


By  an  audiometrician. 


PART  II 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
TABLE  A— PERIODIC  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

{T)  (0) 

(T)  (O) 

(T)  (O) 

(T)  ( 

Skin 

101 

163 

256 

260 

89 

89 

446 

512 

Eyes — (a)  Vision 

138 

397 

732 

423 

303 

184 

1,173 

1,004 

(b)  Squint 

91 

84 

29 

42 

24 

21 

144 

147 

(c)  Other 

22 

41 

9 

48 

10 

18 

41 

107 

Ears — ^(a)  Hearing  ... 

71 

203 

23 

57 

24 

59 

118 

319 

(b)  Otitis  Media 

30 

86 

18 

57 

7 

28 

55 

171 

(c)  Other 

6 

34 

3 

16 

8 

17 

17 

67 

Nose  and  Throat 

291 

761 

91 

247 

55 

200 

437 

1,208 

Speech 

73 

206 

10 

51 

20 

49 

103 

306 

Lymphatic  Glands 

26 

361 

1 

41 

6 

47 

33 

449 

Heart  ... 

9 

89 

9 

105 

8 

20 

26 

214 

Lungs 

61 

178 

33 

117 

20 

70 

114 

365 

Developmental — (a)  Hernia 

10 

18 

4 

6 

6 

3 

20 

27 

(b)  Other 

42 

237 

28 

69 

28 

98 

98 

404 

Orthopaedic — (a)  Posture  . . . 

5 

39 

12 

123 

6 

37 

23 

199 

(b)  Feet 

14 

119 

11 

67 

14 

47 

39 

233 

(c)  Other 

14 

173 

47 

220 

18 

87 

79 

480 

Nervous  System — (a)  Epilepsy 

11 

22 

21 

17 

11 

12 

43 

51 

(b)  Other 

30 

75 

8 

44 

11 

23 

49 

142 

Psychological — (a)  Developm’t 

35 

97 

16 

48 

61 

63 

112 

208 

(b)  Stability 

34 

242 

11 

64 

19 

62 

64 

368 

Abdomen 

8 

19 

2 

10 

1 

10 

11 

39 

Other 

4 

11 

3 

11 

5 

6 

12 

28 

(T)  = 

Treatment 

(O) 

= Observation 
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TABLE  B— SPECIAL  INSPECTIONS 


Special  Inspections 

Defect  or  Disease  Pupils  Pupils 

requiring  requiring 
Treatment  Observation 


Skin 

2,106 

96 

Eyes— (a)  Vision 

809 

173 

(b)  Squint 

70 

38 

(c)  Other 

277 

23 

Ears — (a)  Hearing 

188 

236 

(b)  Otitis  Media  ... 

39 

60 

(c)  Other 

108 

17 

Nose  and  Throat  ... 

215 

463 

Speech 

63 

171 

Lymphatic  Glands 

23 

197 

Heart 

10 

83 

Lungs 

40 

113 

Developmental — (a)  Hernia 

6 

23 

(b)  Other 

50 

185 

Orthopaedic — (a)  Posture 

8 

49 

(b)  Feet  ... 

63 

54 

(c)  Other 

68 

134 

Nervous  System — (a)  Epilepsy 

15 

22 

(b)  Other 

25 

65 

Psychological — 

(a)  Development 

37 

122 

(b)  Stability 

48 

175 

Abdomen  ... 

7 

31 

Other 

2,897 

46 

PART  III 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS! 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Note: — These  Tables  include:  — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Authority’s  own  i 

staff ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics 
'under  National  Health  Service  arrangements  with  the  Regional  Hospital  Board;. 

and 

(hi)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment  elsewhere 
during  the  year. 


TABLE  A— EYE  DISEASES.  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  ...  909 

Errors  of  refraction  (including  squint)  ...  ...  ...  ...  4,219 

' Total  5,128 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  ...  2,061 


60 


table  b— diseases  and  defects  of  ear.  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment:  — 

(а)  for  diseases  of  the  ear  ...  ...  ...  ...  ...  70 

(б)  for  adenoids  and  chronic  tonsillitis  ...  ...  ...  1,078 

(c)  for  other  nose  and  throat  conditions  ...  ...  ...  131 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  666 


Total  ...  1,945 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids:  — 

(a)  in  1963  ...  ...  ...  ...  ...  ...  ...  16 

(b)  in  previous  years  ...  ...  ...  ...  ...  ...  126 


TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ...  414 

(b)  Pupils  treated  at  school  for  postural  defects  ...  ...  81 


Total  ...  ...  ...  495 


TABLE  D— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 

Number  of  cases  known 
to  have  been  treated 


Ringworm — {a)  Scalp  ...  ...  ...  ...  ...  ...  2 

(6)  Body  ...  ...  ...  ...  ...  ...  81 

Scabies  ...  ...  ...  ...  ...  ...  ...  ...  15 

Impetigo  ...  ...  ...  ...  ...  ...  ...  ...  105 

Other  skin  diseases  ...  ...  ...  ...  ...  ...  ...  3,222 


Total  3,425 


TABLE  E— CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  clinics  ...  ...  ...  ...  408 


TABLE  F— SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 


Number  of  cases  known 
to  have  been  treated 
406 


TABLE  G— OTHER  TREATMENT  GIVEN 


(a) 

Pupils  with  minor  ailments 

Number  of  cases  known 
to  have  been  dealt  with 
9,937 

(b) 

Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements 

Nil 

(c) 

Pupils  who  received  B.G.G.  v^accination 

4,897 

(d) 

Other  than  (a),  (b)  and  (c)  above. 

Chiropody 

602 

U.V.L 

40 

Enuresis 

249 

Children’s  Chest  Clinic 

52 

T.B.  Contacts 

223 

Nutrition  Clinic 

149 

Total  (a)-(d)  

16,149 

61 


PART  IV 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 

THE  YEAR 


(a)  Dental  and  Orthodontic  work 

I.  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers:  — 

i.  At  Periodic  Inspections  ...  39,846  ) Total  I 

ii.  As  Specials  ...  ...  ...  5,531  j 

II.  Number  found  to  require  treatment 

III.  Number  offered  treatment 

IV.  Number  actually  treated 


(b)  Dental  work  (other  than  Orthodontics) 


I.  Number  of  attendances  made  by  pupils  for 

treatment,  excluding  those  recorded  at  (c)i  below 


II.  Half  days  devoted  to : i.  Periodic  (School) 

inspections  . . . 300 

ii.  Treatment  ...  6,145 

III.  Fillings:  i.  Permanent  Teeth  ...  ...  20,468 

ii.  Temporary  Teeth  ...  ...  5,216 

IV.  Number  of  Teeth  Filled  : i.  Permanent  Teeth  17,882 

ii.  Temporary  Teeth  4,795 

V.  Extractions:  i.  Permanent  Teeth  ...  3,100 

ii.  Temporary  Teeth  ...  8,124 


VI.  i.  Number  of  general  anaesthetics  given  for  extractions 
ii.  Number  of  half  days  devoted  to  the  administration 
of  general  anaesthetics  by : 

A.  Dentists  ...  ...  ...  ...  — 


B.  Medical  Practitioners 

388 

VII. 

Number  of  pupils  supplied  with  artificial  teeth 

• • • 

VIII. 

Other  operations : i.  Crowns 

28 

ii.  Inlays 

8 

iii.  Other  Treatment 

16,923 

I 


Total  II 
Total  III 
Total  IV 
Total  V 

Total  VI 

Total  VIII 


(c)  Orthodontics 

i.  Number  of  attendances  made  by  pupils  for  orthodontic  treatment 

ii.  Half  days  devoted  to  orthodontic  treatment 

iii.  Cases  commenced  during  the  year 

iv.  Cases  brought  forward  from  the  previous  year 

V.  Cases  completed  during  the  year 

vi.  Cases  discontinued  during  the  year 

vii.  Number  of  pupils  treated  by  means  of  appliances 

viii.  Number  of  removable  appliances  fitted 

ix.  Number  of  fixed  appliances  fitted 

X.  Cases  referred  to  and  treated  by  Hospital  Orthodontists  ... 


DURING' 


45,377 

27,860 

23,300 

11,376 


39,306 


6,445 

25,684 

22,677 

11,224 

4,224 


388 

20 

16,959 


994 

307 

425 

316 

65 

4 

49 

49 

314 
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SCHOOL  CLINICS 


1962  1963 

No.  of  No.  of 

attend-  Work  attend- 
ances ances 


Central  Health  Clinic, 
Tower  Hill,  Bristol,  2. 
Telephone  26602. 


28,571 

Amelia  Nutt  Clinic, 

Queen’s  Rd.,  Withywood 

5,897 

Bedminster  Clinic, 

St.  John’s  Lane,  3. 

11,336 

Brooklea  Clinic, 

5,168  Wick  Road,  4. 

Charlotte  Keel  Clinic, 
3,424  Claremont  Street,  5. 

Granby  House  Clinic, 

2,765  St.  John’s  Road, 

Bedminster,  3. 

John  Milton  Clinic, 

4,254  Crow  Lane,  Brentry 

Knowle  Clinic, 

8,698  Broadfield  Road,  4. 

Lawrence  Weston  Clinic, 
1,554  Ridingleaze 

Mary  Hennessy  Clinic, 
6,714  Hareclive  Road, 

Hartcliffe,  3. 

Portway  Clinic, 

St.  Bernard’s  Road, 

8,414  Shirehampton 

Southmead  Clinic, 

Monk’s  Park  Ave.,  7. 

8,829 

Speedwell  Clinic, 

Whitefield  Road,  5. 

10,385 

774  Verrier  Road  Clinic, 
Redheld,  5. 

84  William  Budd  Health 

Centre,  Leinster  Ave.,  4. 

11,868  Connaught  School  Clinic, 

1,113  Day  E.S.N.  Special 

Schools. 

South  Bristol  School 

11,383 


Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment;  refraction  clinic; 
children’s  chest  clinic;  enuretic  clinic; 
T.B.  contact  clinic;  skin  and  wart 
clinics;  treatment  of  scabies  cases;  or- 
thopaedic clinic;  physiotherapy;  chiro- 
pody; nutrition  clinic;  artificial  sun- 
light treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment;  and  refraction  clinic 
Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Treatment  of  minor  ailments;  dental 
treatment 

Inspection  clinic;  treatment  of  minor 
ailments 

Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment  ... 
Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment  ... 
Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  clinic 
Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  clinic 
Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  clinic 
Treatment  of  minor  ailments 

Physiotherapy  ... 

Treatment  of  minor  ailments 
Treatment  of  minor  ailments 

Physiotherapy;  treatment  of  minor 
ailments  ...  ...  •••  . 

Cases  of  heart  and  rheumatic  disease 


542  Cardio-Rheumatic  Clinic 

4,571  Child  and  Family  Guidance  Clinic 

6,603  Speech  Clinics 

1,263  Dental  Hospital 


25,559 

8,162 

11,166 

4,796 

3,119 

2,214 

3,556 

7,991 

2,514 

7,400 


7,647 


8,267 


8,834 

519 

31 

11,515 

1,540 


9,623 

452 

4,684 

7,472 

333 


144,210 


Total  Attendances  ...  ...  137,394 
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